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THE PREVENTION, BY OPERATION AND OTHER METHODS, OF RETROVERSION 
OF THE UTERUS AFTER CHILDBIRTH.! 


BY EDWARD P. DAVIS, M.D., 


Professor of Obstetrics in the Jefferson Medical College of Philadelphia. 


Cases of retroversion may be divided into 
those which are accompanied by retroflexion 
and those which have no flexion. The 
former are usually congenital, arising from 
lack of development, and are often without 
disease of the surrounding tissues. The 
latter, cases of simple retroversion, arise 
from a sudden strain which dislocates the 
uterus, or injury to those tissues which main- 
tain it in its normal position. As infection 
often complicates such injury, the tissues 
surrounding the uterus are infected in these 
cases. A retroflexed and retroverted uterus, 
pregnant, requires attention during the early 
months of gestation. If it does not rise 
from the pelvic cavity by the end of the 
third month, the patient should be anes- 
thetized, the uterus brought into the proper 
position and maintained by a wool tampon. 
This is important in preventing a return of 
the retroflexion after labor, for in some 
cases the development of the uterus during 
pregnancy corrects the tendency to back- 
ward displacement. 

Retroversion of the uterus is most apt to 
follow prolonged and difficult labor, in 
which the supports of the uterus are over- 
distended, and in which injury to the tissues 
occurs. To avoid this every effort should 
be made during labor to secure ‘a favorable 
mechanism ; remembering that serious lacer- 
ation follows delivery with the occiput 
posterior, the obstetrician should secure 


1Read before the State Medical Society of Pennsyl- 
vania, Sept. 17, 1908. 


anterior rotation. The patient should be 
placed upon that side toward which the pre- 
senting part is directed; if necessary dila- 
tation accomplished by elastic bags; uterine 
contractions freely stimulated; the forceps 
should not be applied until engagement is 
pronounced, molding well advanced, and 
rotation partially secured. If the head does 
not engage the case is one for podalic 
version, if the pelvis is sufficiently large to 
permit the birth of a living child. If the 
pelvis is contracted, or the child overgrown, 
the pelvis must be enlarged, or the child 
extracted by abdominal incision, or embry- 
otomy performed. The use of the forceps 
should be under surgical anesthesia to relax 
completely the tissues most liable to injury. 
The immediate repair of lacerations is of 
great importance in preventing displacement 
of the uterus. As these cases often occur 
where an instrument or the hand has been 
introduced within the uterus, the operator’s 
first duty is to avoid sepsis and hemorrhage. 
After the delivery of the placenta and its 
appendages the uterus should be irrigated 
with lysol 1 per cent, brought into proper 
position, and thoroughly packed with iodo- 
form 10 per cent sterile gauze. Strychnine 
and ergot should be given by hypodermic 
injection to secure good uterine contraction. 
With these safeguards against infection and 
postpartum hemorrhage, the operator may 
proceed to discover and repair lacerations. 
Especially likely to be followed by uterine 
displacement are lacerations of the cervix, 
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extending to or beyond the vaginal junction 
into the fascias and connective tissue near 
the insertion of the uterosacral ligaments. 
These tears are discovered without 
careful examination. In addition to digital 
search the cervix should be grasped by 
tenaculum forceps, drawn downward and 
strongly to one and then to the other side. 
By retracting the vaginal tissues, such deep 
and extensive tears can be located. They 
should be repaired with No. 2, ten- to 
twenty-day chromicized catgut, inserted by 
a fully curved needle, especial care being 
taken to bring together the tissues at the 
highest point in the tear, This is a matter 
of considerable difficulty but of great im- 
portance. The upper half of the torn cervix 
may be brought together in a similar man- 
ner. As the tear extends along the pelvic 
floor toward the perineum, it should be 
closed with catgut, especial attention being 
given to the lateral sulci. In very extensive 
tears it may be necessary to use two tiers 
of suture, the first of finer catgut to remain 
buried in the bottom of the wound. It is 
occasionally necessary to twist or ligate with 
fine catgut bleeding vessels in these deep 
lacerations, 

When the posterior segment of the pelvic 
floor has been closed, the operator may turn 
his attention to the anterior segment. This 
comprises the anterior vaginal wall and the 
tissues about the urethra. Laceration in this 
region is not infrequent, and if extensive is 
accompanied by hemorrhage and by consid- 
erable injury to the uterine supports. Such 
tears should be closed with catgut, care 
being taken to place a catheter in the blad- 
der and urethra to avoid injury to the 
urethra, if tears in this vicinity are deep. 

When both segments of the pelvic floor 
have been repaired the operator can proceed 
to close the perineum. If the laceration has 
extended into the bowel, especial care should 
be given to bring together the ends of the 
sphincter with buried stitches of fine catgut. 
The bowel should then be closed and the 
pelvic floor brought together as in other 
cases. To unite the perineum, stitches 
should begin at the lower border toward 
the anus, silkworm-gut being inserted, from 


not 
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below upward, until the perineal stitches 
meet those already placed in the pelvic floor. 

When the patient is in shock this opera- 
tion may be postponed from twenty to 
twenty-four hours after labor. 

The effort to perform this operation prop- 
erly will utterly fail if the patient is on a 
low, broad bed, if the light is poor, if the 
operator has not suitable assistance, and if 
he is not accustomed to surgical technique. 
A physician who cannot fulfil the necessary 
requirements should not attempt such re- 
pair. If hemorrhage is present he may 
tampon the uterus and vagina tightly with 
iodoform gauze, removing this in thirty-six 
hours and giving one copious irrigation of 
lysol 1 per cent. If the patient needs repair 
this must come in these cases as a secondary 
operation, 

Physicians do themselves great injustice 
in attempting obstetrical operations without 
proper facilities. If the physician does not 
care to improvise an operating table, the 
patient’s bed may be raised upon blocks pre- 
pared during her pregnancy, and if a nar- 
row bed be used the result is fairly satisfac- 
tory. Sufficient assistance should be sum- 
moned to difficult confinements to enable the 
attendant to operate under favorable cir- 
cumstances, to his own satisfaction and 
greatly to the benefit of the patient. Those 
who practice obstetrics must acquire the 
necessary skill and facility, if they are to do 
justice to themselves and their patients. 

The results of operations for the closure 
of lacerations in the tissues high in the 
vagina and about the cervix depend greatly 
upon the presence or absence of infection. 
Should this accident occur, only partial, if 
any, union will follow, and lacerated sur- 
faces become suppurating wounds which 
must heal by granulation. In cases in which 
infection develops it is necessary to remove 
stitches, allowing the parts to open freely 
for drainage. 

In our experience infection has not de- 
veloped as a result of the closure of these 
wounds in the manner described. In cases 
severely infected at the time of labor, or 
when found infected immediately after 
labor, we do not attempt to close lacerations 

















but treat the patient as an infected case. In 
the experience of myself and those who 
work with me cervical lacerations requiring 
suture have healed in 80 per cent of cases, 
in 10 per cent there has been partial union, 
and in 10 per cent failure of union. In no 
case has infection developed as the result of 
this operation. The results have been suf- 
ficiently good for us to follow this method 
of operating both in hospital and private 
practice. 

The binder can undoubtedly induce back- 
ward displacement of the uterus if it be 
applied from below upward, or worn too 
tightly and continuously. In treating a re- 
laxed uterus which threatens hemorrhage, 
the greatest pressure should not be applied 
directly upon the uterus, but above it by a 
thick pad placed transversely across the 
abdomen from the epigastrium downward ; 
this carries the fundus downward and for- 
ward against the pelvic brim. The binder 
should not be used too long, but so soon as 
the patient’s general condition justifies it 
should be omitted. Where patients can 
have massage after labor, accompanied by 
movements of resistance and modified 
Swedish movements, such treatment forms 
a most valuable aid in restoring the normal 
condition of the tissues and preventing dis- 
placement. 

The time for the patient to get up should 
be determined by the condition of the indi- 
vidual and not by fixed rule. Patients are 
usually more comfortable and less likely to 
throw the uterus backward if they sit in a 
reclining chair rather than upright in bed. 
In the chair the patient leans back comfort- 
ably and does not strain the abdominal 
‘muscles, and there is little or no tendency 
to backward dislocation of the uterus. 
Where the patient sits almost erect in bed 
the posture is much less comfortable and 
the abdominal muscles are often thrown 
into considerable tension. In cases in which 
there is a tendency to retroversion, so soon 
as the patient can leave her bed she should 
assume the knee-chest posture from ten to 
fifteen minutes night and morning. The 
nurse should take care that the vagina be- 
comes thoroughly distended with air. Con- 
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stipation and straining in defecation should 
be avoided. 

In aseptic patients in whom the measures 
already described fail to keep the uterus in 
proper position, pessaries may be used so 
soon as the lochial discharge ceases. The 
kind of pessary will depend upon the con- 
ditions in the individual case. A rubber- 
covered spiral ring is useful in many cases, 
while in others a retroversion pessary with 
broad posterior bar gives a better result. 
Where there is no evidence of inflammation 
or exudate and the patient tolerates a hard 
pessary badly, a wool pessary boiled in lysol 
one per cent may be used instead. These 
should be made in the form of a bar, which 
is placed across the posterior vaginal vault, 
carrying the cervix backward, or if this 
cannot be retained in position, a large ball 
tampon may be used. Such pessaries can- 
not be worn longer than twenty-four hours, 
and during their use the patient should have 
vaginal douches, at least once in twenty- 
four hours, when the pessary is removed. 
In cases in which the retroversion is accom- 
panied by subinvolution, benefit sometimes 
follows the use of ichthyol applied on wool 
tampons, 

The pessary, however, must be consid- 
ered as a crutch which the patient is to dis- 
card so soon as possible. As the patient 
gets up and is able to take exercise, her 
general health good and constipation absent, 
she may try to do without the pessary, still 
continuing the knee-chest posture. If she 
can be persuaded to avoid corsets, using a 
suitable waist instead, her chance for avoid- 
ing retroversion will be much better. If 
she nurses the child involution will usually 
be better, but in anemic women long-con- 
tinued lactation may bring about relaxation 
of the uterine supports and favor the devel- 
opment of retroversion. 

When, however, a reasonable time has 
elapsed with the use of the pessary and 
retroversion promptly recurs when the pes- 
sary is not worn, the permanent cure of the 
dislocation by operation should be consid- 
ered. Ventrofixation and ventrosuspension 


should not be selected until after the meno- 
pause. 


Shortening of the round ligaments, 
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or shortening of the uterosacral ligaments, 
or both, are the operations indicated. 

In shortening the round ligaments the 
intraperitoneal method is better than Alex- 
ander’s operation. The operator may select 
transverse or longitudinal abdominal in- 
cision as he prefers. Géilliam’s method is 
essentially that which has given the greatest 
success, and has been modified by many 
operators in accordance with their indi- 
vidual judgment and experience. The round 
ligaments may also be shortened by bring- 
ing them through the broad ligaments 
behind the cervix, if this be thought best. 
I have had good results in shortening the 
round ligaments within the abdomen by 
placing a double catgut ligature about the 
round ligament at its middle, drawing the 
loop of ligament through its canal upward 
and inward, and sewing each ligament to 
the fascia and peritoneum on the under 
surface of the abdominal wall, one-third 
between the pubes and umbilicus. The 
intra-abdominal operation gives the operator 
a chance to examine the pelvic tissues and 
to attack any pathological condition suitable 
for operation which he there may find. An 
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obtrusive appendix can sometimes be 
“lifted” without detriment to the patient. 

Intra-abdominal shortening of the utero- 
sacral ligaments has not in my experience 
been easy or successful. Much better re- 
sults have followed the closure of vaginal 
lacerations, extending deeply into the fascias 
and involving the uterosacral ligaments, in 
the manner described. 

In cases in which congenital retroflexion 
has been present before pregnancy, all 
means short of operation may fail to pre- 
vent its recurrence after labor. Where invo- 
lution is good, infection absent, the uterus 
mobile in its retroflexed position, and the 
ovaries and tubes not prolapsed or adherent 
or tender, there is no necessity for correct- 
ing the retroflexion. Such a patient will be 
comfortably well if she is not told of the 
retroflexion. Where, however, the patient 
recovers from childbirth, and retroflexion 
and retroversion, with prolapsed and ad- 
herent tubes and ovaries, impaired uterine 
mobility, and general tenderness are pres- 
ent, the case requires treatment for pelvic 
infection and not for simple dislocation of 
the uterus. 





RUPTURE OF THE UTERUS, WITH A REPORT OF THREE CASES.* 


BY FRANK C. HAMMOND, M.D., 


Adjunct Professor of Gynecology, Medical Department of Temple University; Assistant Gynecologist, Samaritan 
Hospital, Philadelphia. 


One of the most dangerous complications 
of labor is rupture of the uterus. The fetal 
mortality varies from 90 to 95 per cent, and 
the maternal mortality is very high, the lat- 
ter, according to Ivanhoff,! 79 per cent at 
the Moscow Maternity (covering a period 
of twenty-five years). The statistics of 
Merz give a maternal mortality of 62 per 
cent, which is based on a study of 230 cases 
from the literature. 

In a general way rupture of the uterus 
may be said to occur once in every 1500 to 
2000 labors. It occurs more frequently in 
multipare than in primipare—according to 
Bandl, 88 to 120. Jolly in 573 cases states 
that in 376 the rupture was spontaneous, 
while in 196 cases it was traumatic. 


*Read before the Obstetrical Society of Philadelphia, 
June, 1908. 





The etiological factors in causing rupture 
of the uterus are usually divided into ma- 
ternal, fetal, and those incident to inter- 
vention, as version, forceps, etc. Among 
the causes may be mentioned multiparity; 
the uterine muscle may lack resistance; 
there may be strong uterine contractions, 
but the cervix is unable to dilate properly; 
there may be sufficient obstacle to delivery, 
and the cervix is caught by the presenting 
part so that it cannot ascend, and thus tears 
through; atrophy of the uterine muscula- 
ture, either congenital or acquired; edema 
of the lower segment of the uterus from 
compression by the presenting part; altera- 
tion in the elastic tissue; fatty degenera- 
tion; cicatrices; malformations; attrition; 
neglected shoulder presentation ; hydroceph- 
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alus; the improper use of ergot; version, 
and the application of forceps. 

The treatment of rupture of the uterus 
may be either conservative or operative, the 
former consisting of the uterine gauze pack, 
and the latter simple suture, supravaginal 
hysterectomy, and panhysterectomy. 

Dorland* quotes Klein, who gives 56 per 
cent recovery by operative methods, and 
Kolomenkin, who gives 53 per cent recov- 
ery by operation (but excluding cases of 
laparotomy and suture, 64 per cent). 
Schmidt* reports 83 cases treated by pack- 
ing with a mortality of 43 per cent, and 32 
by laparotomy with a mortality of 75 per 
cent. In Klein’s statistics the mortality in 
non-operative cases was 39 per cent, while 
in those operated upon it was 44 per cent. 
Varnier* states that out of 11 cases in his 
experience treated by packing 10 died, 
whereas 3 out of 6 operated on died; 6 
others dying before operative methods 
could be instituted. In rupture of the 
uterus through the Cesarian cicatrix, in a 
study of 20 cases, Brodhead® gives the mor- 
tality as 15 per cent, which is astonishing 
when compared with the mortality of rup- 
ture of the uterus in general. In 12 of 
these cases hysterectomy was done, in 7 
simple suture, and in one case death oc- 
curred within a few minutes after the ab- 
dominal incision was made, 

If rupture has occurred and the fetus is 
still in the uterus, it is deemed best to de- 
liver promptly by the vagina; but if the 
child has already escaped into the abdominal 
cavity, a laparotomy should’ be done imme- 
diately, and followed after removal of the 
fetus and placenta either by suture of the 
tear, supravaginal hysterectomy, or pan- 
hysterectomy. The same surgical principles 
are applicable in those cases which are not 
seen until after the delivery has occurred 
per vaginam, and the rupture not recog- 
nized until subsequent to birth. 

Owing to the difficulty of determining 
the extent of the tear, the amount of hemor- 
rhage, and the impossibility to predict 
whether or not packing will control the 
hemorrhage, or if it does, whether it will be 
permanent, a study of the literature leads 
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me to believe that the best results will be 
obtained by abdominal section. 

If the rupture is recent and clean-cut, 
preference should be given to suture. If 
there is necrosis, the wound jagged, or in- 
fection present, then hysterectomy would be 
the operation of choice. Border-line cases 
will of course present the greatest difficul- 
ties in determining whether to suture or 
resort to a radical procedure. The con- 
dition of the patient, the skill of the oper- 
ator, and the surroundings of the patient 
are factors which are to be considered. 
When one is not an expert in abdominal 
surgery and the patient’s condition is not 
good, preference should be given to suture. 

Dorland quotes ten cases of rupture of 
the uterus in which suture was done, with 
one death; five of the nine women who re- 
covered after suture subsequently became 
pregnant. “These figures, which indicate a 
mortality of only 10 per cent after suture, 
and the successful termination of pregnancy 
in five cases, certainly indicate that the plan 
of treatment by suture is eminently suc- 
cessful, and therefore should as a rule be 
advocated.” 

In the three cases below reported, two 
were multiparas; one was treated by pack- 
ing and died before operative methods could 
be instituted; in the second, supravaginal 
hysterectomy was done; and in the third 
case simple suture was employed. In two 
instances the rupture was caused by hydro- 
cephalus, and in the remaining case by de- 
livery of the after-coming head incident to 
version. Two of the patients died. 

Case 1.—A. R., colored, married, about 
forty years of age, IV-para. About ten 
years ago I was sent for by Dr. I. R. Landis, 
to see this patient with him. I was at Oak 
Lane at the time, and when I arrived at the 
patient’s house two hours had elapsed. 
Fearing that I would be detained longer, he 
called in Dr. W. Wayne Babcock, who pre- 
ceded me by a few minutes. We found that 
the child had been delivered, with the ex- 
ception of the after-coming head. The 
patient was in deep shock, and her mental 
condition flighty. A diagnosis was made 
of hydrocephalus, the fetal skull perforated, 
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a quantity of fluid evacuated, and the head 
delivered. The placenta was then expressed 
by Credé’s method, but it did not appear in 
the vagina, although the placenta was dis- 
tinctly felt to leave the uterus. A hand 
was then passed into the uterus, fearing 
that rupture had occurred, and the right 
lateral wall from the cervix nearly to the 
fundus was found torn through. The ex- 
hand was then passed partly 
the rent, when the margin of the 
placenta was detected, the placenta being 
well up toward the liver. The placenta 
was seized and very easily removed. Peter- 
son® states: “After delivery of the fetus 
the placenta should be expressed immedi- 
ately to allow the uterus to contract and 
control hemorrhage. Rarely the placenta 
will escape into the abdominal cavity, where 
nothing but laparotomy can effect its de- 
livery.” Although the placenta in this case 
was partly under the liver, absolutely no 
difficulty was experienced in its removal. 
The pulse rapidly increased in rate, and 
progressively lost in volume. The uterus 
was packed with gauze, as firmly as possible 
with such a large rent, and preparations 
made for suture, but death supervened be- 
fore this could be accomplished. 

Case 2.—I am indebted to Dr. Wilmer 
Krusen for the privilege of reporting this 
case. On April 13, 1907, Dr. Krusen was 
sent for to see this patient in consultation 
with the family physician, but as he was 
detained at the Samaritan Hospital at the 
time, he very kindly asked me to go in his 
stead. The patient was a II-para, thirty- 
five years of age, who had been in active 
labor about three days. The head had re- 
fused to engage during this period, and 
from what I could ascertain at the time the 
os had been fully dilated for a number of 
hours. On the day I saw her she had col- 
lapsed on two occasions, from each of which 
she reacted under stimulation. These at- 
tacks of syncope had been attributed to 
simple exhaustion incident to a prolonged 
labor. The pulse was rapid and weak, and 
the patient’s condition one of shock. A 
diagnosis of hydrocephalus was made. The 
fetal head was perforated through the 
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anterior fontanel and a quantity of fluid 
evacuated. As the bones of the head col- 
lapsed a hand was passed into the uterine 
cavity to ascertain if ruptured had occurred, 
because the history strongly pointed to con- 
cealed hemorrhage. A rupture of the uterus 
was detected on the left side extending from 
the cervix to midway between the internal 
os and the fundus of the uterus; there was 
in addition a lateral tear extending from 
the above tear posteriorly following the at- 
tachment of the vagina possibly half-way 
round. The woman was hurried to the 
Samaritan Hospital, where Dr. Krusen im- 
mediately opened the abdomen, delivered 
the fetus and placenta, and did a rapid 
supravaginal hysterectomy. The fetus had 
partly pushed through the opening in the 
uterus, and thus had apparently controlled 
the hemorrhage throughout the greater part 
of the vertical tear. The abdomen was 
found filled with free blood and clots. The 
operation was done about six in the even- 
ing, and the patient died about 11 o’clock 
the next morning. The temperature did not 
go above 97° F. at any time, and during 
the last twelve hours it was impossible to 
count the pulse-rate. Eight hours previous 
to death she began vomiting a black fluid, 
which continued to the end. 

Case 3.—B. T., twenty years of age, mar- 
ried one year; the last menstrual period 
occurred February 28, 1907. Confinement 
was expected about December 25, 1907. I 
was called to see her by the attending physi- 
cian, Dr. Mervyn Ross Taylor, December 
6, 1907. Premonitory pains began about 
one week previously. When I saw her she 
was in active labor, the os being fully 
dilated, but the head would not engage. 
Maternal pelvic measurements normal. 
Ether was given, and after a faithful trial 
with forceps Dr. Taylor found that the head 
could only be partially engaged. I sug- 
gested version, which he asked me to do. 
This was accomplished within the usual 
time one would expect in a primipara. The 
body was easily delivered, but the greatest 
amount of difficulty was experienced in the 
delivery of the after-coming head, which 
could only be brought down in the left 
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oblique diameter, occipitoanterior. In 
“sweeping” the head out of the pelvis the 
suboccipitobregmatic diameter appeared to 
be unusually long. The fetus was dead 
before version was attempted. Following 
the delivery of the head there was more 
bleeding than one would usually expect, and 
the mother’s pulse increased in rapidity and 
decreased in volume. The placenta was im- 
mediately expressed by Credé’s method, and 
although the uterus felt normally contracted 
the bleeding continued. Upon investigation 
to find the cause of the hemorrhage, a rup- 
ture was found in the left lateral wall of 
the uterus, extending about one-third of the 
way to the fundus of the contracted uterus. 
There was also a complete laceration of the 
pelvic floor. The ambulance was called and 
the patient hurried to the Samaritan Hos- 
pital. While waiting for the ambulance, 
and not having sufficient gauze to pack the 
uterus, this organ was held tightly com- 
pressed by the bimanual method, which pro- 
cedure apparently controlled the hemor- 
rhage for the time being. I opened the 
abdomen immediately upon her arrival at 
the hospital, and closed the rent with inter- 


rupted sutures of chromic catgut No. 1. She 
was on the operating table less than half 
an hour and required a great deal of stimu- 
lation. The lacerated sphinchter ani muscle 
was quickly brought together with a few 
sutures, and the patient returned to bed 
with a pulse of 160, temperature 97.4°, and 
respiration 36. She made a slow conva- 
lescence, complicated with a phlebitis in the 
left leg. This patient left the hospital on 
the thirty-fifth day, with a very slight lame- 
ness in the left leg, full control of the bowel, 
and her physical condition good. In this 
case I feel confident the rupture did not 
occur during the performance of version, 
but in the delivery of an abnormally large 
after-coming head, about which the lower 
uterine segment held very closely and appar- 
ently would not sufficiently relax to allow 
the head to glide out. 
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SOME RELATIONS OF 


BY S. P. BEEBE, 


The thyroid gland is now attracting more 
attention from the physiologist, the pathol- 
ogist, and the clinician than it has at any 
other time in the history of medicine. 

Its fundamental importance is gradually 
being realized, and it, together with the 
associated parathyroid gland, is coming to 
be recognized as of quite as much impor- 
tance to the health and normal functioning 
of the organism as the liver, kidney, or 
suprarenal gland. Fairly definite patholog- 
ical conditions have been associated with the 
underactivity or the overactivity of the 
thyroid, but its relation to a series of meta- 
bolic disturbances which do not fall sharply 
into either hyperthyroidism or hypothyroid- 
ism is just being demonstrated. Neverthe- 
less the fundamental physiological activity 
which it performs is yet undecided. 


THE THYROID GLAND. 


M.D., NEW YORK. 


In hyperthyroidism we are confronted 
with a symptom-complex which has been 
explained in various ways. It may perhaps 
seem unnecessary to argue that the symp- 
toms of this condition are due to over- 
activity of the thyroid function, but some 
investigators are not yet convinced that such 
is the case. I shall not attempt to outline 
all the evidence on this point, but will 
merely call attention to the fact that the 
more recent evidence indicates the symp- 
toms of the disease are the result of the 
direct action of the abnormally large 
amounts of thyroid proteid in the circula- 
tion. It is not denied that a disturbance of 
vasomotor control, perhaps of a local na- 
ture, may be a fundamental fact in permit- 
ting the absorption of the abnormal quantity 
of thyroid proteid, but when the condition 
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is once established I believe that we are 
dealing with an autointoxication rather than 
an intrinsic neurosis, The constitutional 
disturbance evidenced by the loss in weight, 
the larger excretion of nitrogen, the dis- 
turbed nitrogenous metabolism evidenced by 
increased creatin, diminished creatinin and 
low test nitrogen, the characteristic blood 
findings of a leukopenia with relative 
lymphocytosis, the profound muscular weak- 
ness, the tachycardia which is due to a 
direct action on the heart muscle, are find- 
ings which are reproduced in large part by 
the artificial administration of thyroid sub- 
stance, and point to thyroid poisoning and 
not to a functional neurotic disturbance. 

A wide variety of precipitating causes 
may usher in the onset of symptoms. Physi- 
cal overwork accompanied by severe mental 
strain and responsibility, a sudden fright in 
an otherwise supposedly normal individual, 
the continued excitement of certain relig- 
ious observances, a severe emotional shock, 
or the continued depressing influence of an 
unsuitable environment, are found to be 
preceding events in a large percentage of 
cases. In such instances we might reason 
that a vasomotor instability has been the 
primary factor in permitting abnormal thy- 
roid absorption. In a small percentage of 
cases there has been thyroid enlargement 
without symptoms for some time. In one 
such patient a severe fright was followed 
within eight hours by symptoms of acute 
thyroid poisoning. In this case, which is 
typical of a considerable group, we cannot 
suppose that the secreting cells of the 
thyroid gland have actually produced dur- 
ing the interval a larger quantity of the 
iodized thyroid globulin, the absorption of 
which is responsible for the symptoms. It 
seems probable that in such cases the 
primary event is a vasomotor dilatation, and 
with the increased blood-supply to the 
thyroid gland the unusual absorption has 
been permitted. Why with such an origin 
the condition passes into a chronic disturb- 
ance is not explained. Some cases which 
have originated in such manner may con- 
tinue for a long period of years, while 





others are only a temporary storm, and 
without treatment the organism rapidly re- 
gains a normal equilibrium after the severe 
nervous shock has passed. 

In another group of cases there is fairly 
good evidence that the disturbance of an 
infectious disease, notably tonsillitis and 
typhoid, has been the primary event in the 
abnormal thyroid physiology. It has been 
customary to explain these cases by sup- 
posing that the thyroid is called into unusual 
activity in order to combat the toxemia in 
the disease, and that from this beginning 
the vicious circle is continued Some ob- 
servers maintain that any toxemic disturb- 
ance in the body calls forth unusual activity 
on the part of the thyroid, and they find 
evidences of such activity in the increased 
size and the histologically overactive condi- 
tion of such glands. The examination of 
over 200 human thyroids obtained from a 
variety of toxemic and infectious diseases 
leads me to believe that there is no basis for 
such a conclusion. The glands have been 
found to be quite as often atrophic and in- 
active. There is no doubt that hyperthy- 
roidism often follows tonsillitis, but I 
believe this may follow as a result of 
a vasomotor disturbance rather than to 
suppose that the altruistic action of the 
thyroid has continued to an ungovernable 
condition. 

Some experimental evidence has been 
published to show that the administration 
of thyroid proteid to normal mice permits 
them to withstand fatal doses of a compara- 
tively simple poison, acetonitrile. I have 
repeated these experiments on a large series 
of mice, but have been unable to demon- 
strate the invariable protection claimed by 
Hunt and Seidell. I am convinced, how- 
ever, that the physiological effect of 
large doses of thyroid may be antitoxic 
under some circumstances. A remarkable 
improvement in nitrogenous metabolism 
which follows thyroid administration in 
some cases of metabolic toxemia is accom- 
panied generally by a corresponding de- 
crease of toxic symptoms, and it seems 
probable that the action of the thyroid has 























actually decreased the amount of circulating 
toxic material. 

Regardless of the etiology, the patient is 
mostly concerned with the possibility of re- 
lief. The therapeutic measures which have 
been applied to the various thyroid disturb- 
ances are even more numerous than the 
theories which have been put forward to 
explain them. In my opinion such a variety 
of measures of treatment need not argue 
that the thyroid is not the direct factor in 
the production of symptoms. In any dis- 
ease where a large percentage of cases re- 
cover without any treatment whatever there 
will always be found a great variety of 
therapeutic measures. The surgeon, when 
sufficiently expert in technique and judg- 
ment, undoubtedly cures a large percentage 
of cases. The x-rays properly applied are 
undoubtedly effective in many cases. The 
rest cure has many adherents, and justly so. 
The application of psychotherapy to these 
diseases has produced brilliant results when 
applied by the right man, in the right way, 
to the right group of cases. We must rec- 
ognize that practically all the methods of 
treatment have some psychic effect. This 
is properly so, and if the physician has no 
confidence in his therapeutic measures he 
can scarcely expect it of the patient. And 
in addition to all these there is the physician 
who relies upon medicines, and occasionally 
even upon some various forms of specific 
treatment which have been advised within 
recent years. I believe that these various 
methods of treatment all have their place, 
and that when confronted with any given 
case one should try to determine which 
form of treatment or which combination is 
the best one to apply. In reaching such a 
conclusion a considerable number of factors 
must be taken into consideration. Among 
these it goes without saying that the partic- 
ular type of disease is very important, and 
the particular qualifications and clinical 
judgment of the physician who is to carry 
out the treatment must be considered. If 
an operation is proposed, one must not only 
consider the type of the disease, but also the 
skill, judgment, and experience of the sur- 
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geon who is to perform the operation. If it 
is possible, I believe it to be wise to treat 
these cases without operating, for although 
there is a large factor of safety in the thy- 
roid gland, and a very large percentage of 
the total gland tissue may be removed sur- 
gically without causing immediate harm to 
the patient, I believe we have not seen 
enough of the final late results in these cases 
to justify surgical attack if a simpler means 
of treatment will give good results and leave 
the thyroid gland intact. The first person 
operated in this country for Graves’s dis- 
ease had a relapse thirteen years later, which 
was readily cured by serum, 

The disease is most common in young 
persons in whom the thyroid gland has its 
maximum physiological activity, and the 
fact that a large part of the gland may at 
an early age be removed with impunity does 
not prove that an effect which appears later 
in life may not be unfavorable. Some ex- 
periments which we have recently made 
indicate that in a young animal the thyroid 
readily absorbs iodine and gives an increased 
functional activity thereby. In an old animal 
such a result does not follow; the iodine is 
either not absorbed at all or only to a very 
limited extent. We cannot conclude from 
such experiments that the older animal does 
not need the thyroid function, for we know 
from other experiments that it does need it. 
If a large part of the animal’s gland has 
been removed in early life, it seems possible 
that in the later years, when the gland is 
naturally much less active and efficient than 
in the younger period, some of the difficul- 
ties consequent upon old age might be in- 
creased. We cannot reason that because in 
a normal animal the removal of three- 
fourths of the total kidney tissue works no 
immediate harm, and may even cause a very 
marked increase in the total output of urine, 
such an operation is to be recommended. 
The ideal result to be attained is the relief 
of the distressing symptoms of the disease 
and the restoration of the patient to normal 
condition with as little physiological injury 
as it is possible to make. If this can be done 
by simple medical means and thereby leave 
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the gland intact, I believe that the surgical 
treatment is undesirable. Moreover, the 
medical means of treatment—and in this 
term I include the serum treatment—can 
be carried out by any intelligent physician, 
while the surgical treatment ought to be 
restricted to those few men who combine 
the requisite skill with keen judgment in the 
selection of suitable cases. 

I do not hold a brief for the serum treat- 
ment. It is probably known that this treat- 
ment has now been applied to a large num- 
ber (about 450) of cases, and as a whole 
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the results are very good; but I may say 
that although my interest in this form of 
treatment is keen, I have within the last six 
months recommended surgery, -r-rays, rest 
treatment, and psychotherapy in cases which 
were unsuitable for serum treatment. Never- 
theless the statistics which we have obtained 
up to date from cases treated by many dif- 
ferent observers indicate that the serum has 
a very marked value, and that it gives the 
physician an additional opportunity to pre- 
vent some of the disastrous results of sur- 


gery. 





PERSONAL EXPERIENCES IN THE SURGERY OF SIMPLE TYPES OF GOITRE. 


BY JONATHAN M. WAINWRIGHT, A.M., M.D., 
Surgeon-in-Chief of the Moses Taylor Hospitals, Buffalo, N. Y., and Scranton, Pa. 


When some surgeons are reporting thy- 
roid operations by the hundreds or thous- 
ands, it seems a little premature to make a 
report based on only eighteen cases. How- 
ever, I have always felt that, while statis- 
tics based on an enormous number of oper- 
ations are very interesting, still they may 
not be of as much value to the general sur- 
geon as the experiences of other general 
surgeons who are doing a smaller number 
of cases. Summarizing the data from the 
present eighteen cases, it is seen that thir- 
teen of the patients operated on were 
females and five were males. Concerning 
the etiology of these cases, it is interesting 
to note that ten of the eighteen cases 
occurred in people born in Wales or people 
of Welsh parentage. It would seem, there- 
fore, that the Welsh are prone to this dis- 
ease, although these figures cannot be ac- 
cepted as an absolute indication, for a large 
proportion of our general patients are 
Welsh. 

Concerning heredity in our comparatively 
few cases, two were mother and son and 
two were mother and daughter. Another 
patient had a mother who had a goitre, but 
the mother was not operated on. These 
cases of apparent heredity were all in Welsh 
people. Divided according to their pathol- 








ogy, seven of the present cases were simple 
cysts, two were adenoma with cysts, seven 
were enlargements of the parenchymatous 
type, one was of the exophthalmic type, and 
one was a Carcinoma. 

As to the extent of the operation, four 
cases consisted in simply shelling out the 
cyst, four consisted in removal of the one 
side, in six one side and the isthmus were 
removed, and in four a subcomplete opera- 
tion was done. By the subcomplete opera- 
tion we mean removal of the entire gland 
with the exception of a small piece left in 
to perform the ordinary function of thyroid 
secretion. Concerning the portion of the 
gland involved, the right side was involved 
alone in seven and the left side alone in four 
cases, In six both sides were involved, and 
in one case the isthmus alone was occupied 
by a large cyst. In the latter case the cyst 
extended about one inch below the sternal 
notch. The remaining tumors lay entirely 
in the neck. 

As to the operative mortality, all the pa- 
tients recovered from the operation, and 
seventeen out of the eighteen are alive and 
well to-day. One (Case 10) died of a very 
rapid recurrence of malignant goitre five 
weeks after operation. As to the accidents 
of operation, there have been none due to 

















the anesthetic, which was ether in all cases. 
One patient bled so freely during operation 
that an intravenous infusion was considered 
necessary on the table, and another who was 
apparently sent to the ward in good condi- 
tion began to bleed profusely about three- 
quarters of an hour after the operation. 
This patient was at once returned to the 
operating room and found blanched and 
nearly exsanguinated. The dressings were 
soaked with blood and the neck was dis- 
tended with nearly a pint of clotted blood. 
The wound was hurriedly torn open and the 
blood wiped away, but at this time the bleed- 
ing had entirely stopped, and after simple 
packing of the wound the patient made an 
uninterrupted recovery. The postoperative 
bleeding is always an event to be dreaded 
in these cases, and it seems that it has been 
the general experience that when the 
wounds are reopened the bleeding points 
have stopped. 

We have been fortunate in obtaining 
primary union in all of the cases. The large 
majority of patients run a temperature of 
101° to 103° for four or five days after the 
operation. This postoperative incident is 
mentioned by a number of surgeons and its 
exact cause is somewhat in doubt. It may 
be due to excessive absorption of thyroid 
secretion, or to some unknown nervous 
influences due to interference with the 
thyroid itself. In no case have we noted 
any symptoms of tetany, although it is only 
within the past few years that we have taken 
special care to leave parathyroid glands 
intact. 

Of the four cases of subcomplete removal, 
three patients showed no after-symptoms 
referable to thyroid insufficiency. One did 
develop symptoms of myxedema a few 
weeks after the operation. She was given 
thyroid extract for two weeks, at the end 
of which time the symptoms had disap- 
peared and did not recur after stopping the 
thyroid feeding. We presume in this case 
that the portion of the gland left in was 
not able at once to supply the necessary 
amount of secretion, but that after the two 
weeks’ thyroid feeding it had become so 
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adjusted as to take care of the normal needs 
of the body. This patient was perfectly well 
three years after operation. 

As to late results, four cases are so re- 
cent that they cannot be considered in this 
connection. There are fourteen patients 
who were operated on more than six 
months ago, and of these fourteen two 
could not be traced. One died five weeks 
later of a malignant recurrence. Of those 
remaining, eleven were seen from six 
months to four years after operation, and 
all were well and engaged in their usual 
occupation with no symptoms whatever. In 
eight there was no enlargement of the re- 
maining portion of the gland to be felt, and 
in three there was little enlargement of 
the remaining portion of the gland, but in 
all cases the enlargement was slight and did 
not cause any trouble whatever. 

One cannot, of course, draw very definite 
conclusions from eighteen cases. However, 
every surgeon has to adopt certain working 
ideas from his own experiences from month 
to month, and some of those that we have 
been led to make may be of interest. 

1. The question of anesthesia. There has 
always been a good deal of dread of general 
anesthesia in goitre cases whether they are 
of the simple or exophthalmic type. In our 
own experience this fear has not been well 
founded, as all of our cases have done well 
under ether anesthesia and none presented 
any unusual difficulties. This, too, notwith- 
standing the fact that ether has always been 
administered by internes who have been 
giving ether in some cases only a few weeks. 

At the present time we always use the 
drop method, which is additionally useful in 
these cases as it does not interfere with the 
asepsis of the operative field. The face is 
tightly wrapped with a few layers of sterile 
or bichloride gauze, and over this is put an 
ordinary chloroform mask, which is again 
covered with sterile gauze. The ether can 
then be dropped on by the anesthetist with 
sterile gloves and there is no danger from 
infection, either from the etherizer or the 
patient’s mouth. We always give atropine 
before ether in these cases, partly for its 
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effect in reducing the secretion in the mouth 
and throat, but more especially on account 
of the influence which Crile has shown 
that it exerts in blunting the pneumogastric 
nerve, in case this nerve is interfered with 
during operation. 

2. Safety of operation, While formerly 
we approached these cases with considerable 
dread, our continued satisfactory experi- 
ences have gradually brought us to feel that 
under ordinary circumstances operations for 
the simple types of goitre present no more 
danger than those for hernia or many other 
operations of choice. Perhaps the strongest 
argument for the safety of the operation 
that we can make is simply the record of 
eighteen cases with eighteen operative re- 
coveries in such unskilful hands as ours. 

3. The question of surgical treatment and 
the indications for operation, From what 
has already been said, it will be apparent 
that we feel that the simple type of goitre 
is nearly always a surgical disease. I be- 
lieve that we have as yet no other treatment 
which permanently influences even the 
parenchymatous types, and certainly there 
is none which has any effect on the cystic, 
adenomatous, or malignant types. It is true 
that, in a few cases of young women, the 
enlargement of the thyroid may subside 
after a time, and unless it causes inconve- 
nience it need not be interfered with. We 
believe that all cases giving symptoms of 
pressure and all cases showing progressive 
enlargement should be operated on at 
once. 

4. As to the amount of gland to be re- 
moved, In many cysts it will be sufficient 
simply to shell them out bluntly. In paren- 
chymatous types we believe that a removal 
of the larger half and the isthmus at least 
should be done. In one or two cases we 
have seen a slight enlargement follow oper- 
ation in the remaining portion, and if the 
isthmus enlarges in this way it may again 
give pressure symptoms. Of course the en- 
tire gland must never be removed. Crile’s 
rule of leaving behind an amount of thyroid 
tissue about equal to the size of the normal 
gland is the best one to follow. 


THE THERAPEUTIC GAZETTE. 








ABSTRACTS OF CASES. 


Case 1.—Cyst of thyroid. J. B., English, 
aged forty-nine, was a miner. Family his- 
tory was negative. Two years ago he 
noticed a small tumor in right side of neck; 
never had been painful and never caused 
trouble with breathing or swallowing. Gen- 
eral condition was good. 

Operation September 21, 1902, under 
ether, showed tumor to be a simple cyst in 
the substance of right half of thyroid gland. 
It was shelled out by blunt dissection, leav- 
ing normal portions of gland intact. 

Pathology: Simple cyst one and a half 
inches in diameter, containing thick, glairy 
fluid. 

Course: Uneventful recovery; primary 
union. When seen four years later there 
was no trouble whatever in neck; no thick- 
ening of remaining portion of gland, and 
scar barely visible. 

Case 2.—Parenchymatous goitre. Mrs. 
M. M. was a seamstress. Family history 
was negative. She had three children. Nine 
years ago she noticed a swelling in right 
side of neck. Six months ago the other 
side began to swell and she began to have 
difficulty in swallowing and breathing. 
These symptoms and the tumor gradually 
increased. Five years ago she was treated 
with iodine at the University of Pennsyl- 
vania, and three months ago she was treated 
with iodine externally and iodide of potash 
internally at the M. T. H. Dispensary. 
There were no signs of Graves’s disease. 

Operation January 24, 1902, under ether: 
Excision of right half of gland. 

Course: Uneventful recovery; primary 
union. 

Pathology: Microscope shows simple 
parenchymatous goitre. Mass removed was 
four by three by three inches. Seen fifteen 
months later; no symptoms were referable 
to thyroid gland. There was a slight en- 
largement in the region of the isthmus, but 
this caused no trouble. 

Case 3.—Cyst of thyroid. Mrs. W., mar- 
ried, aged forty-five, American, housewife, 
for several years had had a tumor in the 
right side of the neck, which had gradually 
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increased in size until it caused some pres- 
sure on trachea. Swelling involving right 
half of thyroid gland was about the size of 
a hen’s egg. 

Operation May 1, 1903, under ether: Ex- 
cision of entire right half of gland. 

Course: Uneventful recovery; primary 
union. 

Pathology: Tumor removed was spheri- 
cal in shape and about three inches in 
diameter. The lower portion contained two 
cysts about one and a half inches in 
diameter filled with thick, grumous blood. 
The remainder of the enlargement was 
parenchymatous in type. Patient was oper- 
ated on for gall-stones three years later. 
When seen again five years later general 
condition was good. There was slight in- 
crease in the left half of the gland, which 
was especially marked over the trachea and 
caused slight pressure. Patient refused to 
have portion over trachea removed. 

Case 4.—Cyst of thyroid. A. R., aged 
eighteen, American, was a laborer. Family 
history was negative. Two months previ- 
ously swelling in the side of the neck was 
first noticed. When first seen it was about 
the size of a marble, but had grown rather 
rapidly. It was slightly painful and inter- 
fered slightly with breathing and swallow- 
ing. If he pressed on the tumor he could 
not swallow at all. 

Operation May 7%, 1903, under ether, 
showed the mass to be a cystic tumor in 
right half of thyroid gland. This was 
shelled out by blunt dissection. 

Course: Uneventful recovery; primary 
union. 

Pathology: Simple cyst one and a half 
inches in diameter was filled with clear, 
glairy fluid. Patient has not been traced 
since operation. 

Case 5.—Parenchymatous goitre. E. W., 
aged seventeen, single, was a seamstress. 
Parents were Welsh. Mother has had a 
very large goitre since childhood (see Case 
9). Patient’s growth began four years 
previously. Had shown considerable varia- 
tion in size, sometimes interfering with 
swallowing, but never with respiration. 
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Operation May 17, 1904, under ether: 
Excision of right half of gland. 


Course: Uneventful recovery; primary 
union. 
Pathology: Portion of gland removed 


is about three inches in diameter and of 
parenchymatous type. When seen four 
years later patient was well in every way; 
no enlargement of remaining portion of 
the gland, and no symptoms referable to 
thyroid. 

Case 6.—Parenchymatous goitre. W. S., 
English, aged seventeen, single, was a mine 
laborer. Mother had a goitre. Five years 
previously the patient noticed a swelling in 
the neck. This had gradually increased in 
size and for the past two years had caused 
considerable difficulty in breathing. 

Operation May 11, 1905, showed both 
sides of gland considerably enlarged, more 
so on left side. The entire left half of gland 
was cut away, and it was then seen that a 
portion of the enlarged right half had 
grown over the median line and was press- 
ing on the trachea. This portion was 
separated by blunt dissection from the re- 
mainder of the right half and removed. 

Course: Uneventful recovery; primary 
union. Patient seen one year later. The 
swelling on the right side was slightly larger 
than at the time of operation, but caused no 





trouble. He was working regularly in the 
mines. 
Case 7.—Parenchymatous goitre. V. V., 


aged thirteen, single, was an American. 
Family history was negative. Had typhoid 
fever three years and diphtheria five years 
previously. Her mother dated the swelling 
in her throat from the time she had diph- 
theria, and said she had never been well 
since. She had had frequent colds and sore 
throat. She had had a great deal of dys- 
pnea, and her mother had at times noticed 
bulging of the eyes and tremor of the hands. 
She had had frequent headaches and numer- 
ous convulsions in the last five years; some- 
times these had come as often as once a 
week. 

Operation August 15, 1904, under ether: 
The right half of gland was removed. 
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Course: Uneventful recovery; primary 
union, 

Pathology: Tumor was about four by 
two by three inches and of parenchymatous 
type. There were no cysts. 

Patient returned to hospital in December, 
1905. She said that since her previous dis- 
charge she had been relieved of her consti- 
tutional symptoms, but there had been a 
gradual growth of the gland on the unoper- 
ated side. Examination at that time showed 
the old scar in good condition, and there 
was no tumor on the right side of the neck. 
On the left side there was a tumor about six 
inches long, soft, and having the typical 
characteristics of a parenchymatous goitre. 

Second operation December 30, 1905, un- 
der ether: The entire left half of the gland 
was removed, with the exception of a por- 
tion about one-half inch in diameter near 
its median border. This portion was most 
adherent to the surrounding structure, and 
it was considered it would get the best blood 
supply if left in. 

Pathology: Tumor removed was six by 
three by four inches and weighed six 
ounces. There were no cysts, and on sec- 
tion it showed the typical gross appearance 
of the parenchymatous goitre. Microscopic 


examination showed a _ parenchymatous 
goitre. 
Course: Discharged twenty-one days 


after operation; primary union in wound, 
and patient apparently well. She returned, 
however, in about one week and complained 
of headaches, weakness, and drowsiness. 
She was given thyroid extract by mouth, 
and these symptoms entirely disappeared at 
the end of the week. Since that time she 
has been perfectly well without thyroid 
feeding. She was last seen three years 
after the second operation. 

Case 8.—Adenoma and cyst of thyroid. 
Mrs. G. D., aged twenty-six, married, 
Welsh, housewife, had had an enlargement 
of the thyroid gland for a number of years, 
which had caused considerable trouble with 
swallowing. 

Operation August 17, 1906, under ether: 
Right half of gland and isthmus removed. 
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Pathology: There was one cyst about one 
inch in diameter filled with thick, glairy 
fluid, and remaining portion of the right 
half was enlarged to about twice its normal 
size. Sections showed an adenomatous 
structure. The acini were very small and 
many did not contain any colloid at all, but 
were represented by very small tubes lined 
with epithelium which was much more 
cuboidal in shape than the normal thyroid 
tissue. There were also large areas of 
poorly formed connective tissue which con- 
tained in its meshes many atrophic degener- 
ated acini, very few of which contained 
colloid. 

Course: Uneventful recovery; primary 
union. When seen twenty months later pa- 
tient was well; no symptoms referable to 
thyroid. 

Case 9.—Adenoma and cyst of thyroid. 
Mrs. J. W., aged fifty-two, Welsh, house- 
wife, said she had had a tumor in the neck 
ever since she could remember. This had 
grown larger with each pregnancy, but had 
been about the same size for the past four 
years, It caused considerable trouble with 
breathing. A daughter of the patient also 
had a goitre (see Case 5). Patient had 
never had any exophthalmic symptoms. 

Operation July 21, 1906, under ether: 
Right half of isthmus and the large lobu- 
lated portion of the left half which was 
pressing on the trachea were removed, 
Wound was apparently thoroughly dried 
and patient returned to ward in good con- 
dition. About three-quarters of an hour 
later word was sent back to the operating 
room that the patient was bleeding pro- 
fusely. She was immediately brought back 
to the operating room with her face 
blanched and pulse weak and rapid. She 
complained very much of air hunger and 
her bandages were soaked with blood. The 
wound was hurriedly opened without fur- 
ther anesthesia; the entire cavity in the 
neck was filled with clotted blood. This was 
rapidly wiped away, but no bleeding points 
could be found at that time. The cavity 
was tightly packed with plain gauze and 
the skin again sewed up except for a small 
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portion for removal of the gauze. About 
500 Cc. of salt solution was given intrave- 
nously at that time, and a similar amount 
given into the tissues under the breast. She 
was returned to the ward and made an un- 
eventful recovery. She was discharged 
twenty days after the operation with the 
wound healed. 

When seen eighteen months later there 
was slight enlargement of remaining por- 
tion of gland, but this was giving no trouble. 

Pathology: The portion of the gland re- 
moved from right side was about five by 
two by three inches in diameter. The por- 
tion removed from the left side was spheri- 
cal and measured about one and a half 
inches in diameter. The mass removed 
weighed six and one-fourth ounces after 
rupturing a few small cysts. On section 
the tumor resembled a typical parenchy- 
matous goitre. There were three or four 
cysts, the largest being one inch in diameter. 
In several places there were calcareous de- 
posits; one small lobule about three-fourths 
of an inch in diameter had an entirely 
different appearance from the rest of the 
tissues. It was yellowish-gray in color and 
looked like carcinomatous tissue. Micro- 
scopic sections did not show any cancer, but 
a large portion of them were of the dis- 
tinctly adenomatous type as in the previous 
case. 

Case 10.—Carcinoma of thyroid. Mrs. D. 
Clinical history was lost. One son had a 
goitre (see Case 12). Woman was in fairly 
good condition. There was an enormous 
tumor in the neck corresponding to the thy- 
roid gland; it was tense and very slightly 
movable ; surface was smooth and not nodu- 
lated. It extended from the angle of the 
jaw to the clavicle and filled up the entire 
anterior portion of the neck. 

Operation April 1, 1907, under ether: 
The entire thyroid gland with the exception 
of a small portion at the apex of the upper 
right lobe was removed. The dissection 
was very extensive, and when finished the 
styloid process of the mastoid bone was 
exposed in the upper portion of the cavity 
and the apex of the lung was exposed at 
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the lower portion. There had been a good 
deal of hemorrhage, and patient was given 
an intravenous infusion on the operating 
table. 

Patient made a good recovery from opera- 
tion, but within two weeks the swelling had 
recurred, so that at the end of that time it 
was practically as large as before the opera- 
tion. It soon interfered a great deal with 
respiration, and patient died five weeks 
after operation on account of mechanical 
pressure on the trachea. 

Pathology: Section showed a diffuse in- 
filtration of cells resembling the normal 
thyroid epithelium. In many places these 
cells were present in large diffuse masses, 
and in other places the tissues retained a 
more typical alveolar structure. 

Case 11.—Parenchymatous goitre. K. R., 
aged sixteen, single, Irish, was a schoolboy. 
There was no goitre in family. He noticed 
tumor in neck five weeks before admission ; 
no trouble with swallowing or shortness of 
breath. It had grown very rapidly since 
first noticed. Tumor involved right half of 
thyroid gland. 

Operation April 4, 1907, under ether: 
Right half of gland was removed. 

Course: Uneventful recovery; primary 
union. 

Pathology: Sections showed typical pa- 
renchymatous goitre. 

When seen one year after operation con- 
dition was good. He works regularly in 
silk mill. There was no enlargement of 
opposite side. 

Case 12,—Parenchymatous goitre. D. D., 
aged twenty-one, single, Welsh. Mother 
was operated on for goitre in M. T. H. (see 
Case 10). Patient first noticed growth in 
neck two years before. It caused consider- 
able pain and some trouble with breathing. 
Patient had been very nervous since she 
first noticed the growth; she felt weak and 
dizzy, and had no ambition. Swelling occu- 
pied isthmus and left lobe. 

Operation July 20, 1907, under ether: 
Left lobe, isthmus, and part of right lobe 
were removed. 

Pathology: Typical parenchymatous 
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goitre; no cysts. The left lobe was three 
by two by two inches. The portion of the 
right lobe removed was about the size of a 
walnut. 

Course: Uneventful recovery; primary 
union. When seen a few months after oper- 
ation patient was well. 

Case 13.—Parenchymatous goitre, B. P., 
aged twelve, Welsh, was a schoolgirl. There 
was no goitre in family. She first noticed 
swelling in neck about one month before, 
and it had grown very rapidly since that 
time. It interfered considerably with swal- 
lowing and breathing. 

Physical examination revealed a tumor 
corresponding to right half of thyroid gland 
about the size of a man’s fist, and a simi- 
lar tumor on left side but somewhat smaller. 

Operation October, 1907, under ether: 
Thyroid vessels on right side were ligated 
and right half of gland was removed. When 
this was removed it was seen that the en- 
larged left half still pressed considerably on 
the trachea in the middle line, so that the 
left half was removed in a similar way, with 
the exception of a small piece at the upper 
corner about three-quarters of an inch in 
diameter. 

Pathology : Sections resembled exophthal- 
mic type; acini moderately dilated with col- 
loid, which took a bluish tinge from the 
hematoxylin. Many acini were irregular 
and branched. The alveolar epithelium was 
frequently of the high columnar type, but 
always in single layers. 

Course: Uneventful recovery; primary 
union. 

When seen six months later patient was 
well; no enlargement of remaining portion 
of gland. 

Case 14.—Parenchymatous goitre. Mrs. 
H. W., aged thirty, American, was a house- 
wife. There was no trouble of similar 
character in family. Her tumor appeared 
when she was twelve years old: first, di- 
rectly in the median line, later on the right 
side, and then on the left. It increased 
gradually, and she did not notice any change 
in size during the child-bearing periods. 
During the past year it had grown very 
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rapidly and pressed on the trachea. Her 
face was often bloated and the blood in her 
face did not circulate well. She has usually 
been nervous, but has had no eye symp- 
toms, 

Physical examination revealed a well- 
nourished, healthy patient, but skin of face 
was slightly edematous. There was a very 
large tumor corresponding to the thyroid 
gland and involving both halves and the 
isthmus, but the right half was much larger. 
The veins over the tumor were very prom- 
inent; the eyes were not bulging and there 
were no signs of Graves’s disease. 

Operation January 23, 1908, under ether: 
Right half of isthmus was removed, but 
with considerable difficulty and after a good 
deal of bleeding. There was still a large 
mass formed by the left half of the gland, 
but on account of the patient’s condition it 
was: considered better to remove this at a 
later time. Wound was carefully dried 
and sewed without drain. Patient made a 
good recovery from this operation. 

Second operation March 7, 1908, unde1 
ether: The entire left half of the gland was 
removed with the exception of a small por- 
tion near the middle line. Wound was 
sewed tight without drain. 

Pathology: Portion of tumor removed at 
first operation weighed 500 grammes. Por- 
tion removed at second weighed 385 
grammes. Both had typical appearance of 
parenchymatous goitre on gross section and 
also under the microscope. 

Patient reported by letter six months after 
operation that she was perfectly well; there 
was no enlargement in the neck of the re- 
maining portions of the gland, and no dis- 
turbances of any kind. 

Case 15.—Cystic goitre. Mrs. J. J., aged 
thirty, Welsh, was a mill worker. There 
was no similar trouble in family. She had 
noticed a fulness in the neck for several 
months, but this had not caused any diffi- 
culty. She came to hospital for movable 
kidney with aggravated symptoms and 
wished thyroid tumor removed at the same 
time kidney was operated on. 

Physical examination revealed a very 











freely movable, tender kidney on right side. 
Just above sternal notch there was a tumor 
corresponding to the thyroid about three 
inches in diameter. This was soft and 
smooth in outline and had the typical ap- 
pearance of a cystic goitre. 

Operation July 11, 1908, under ether: 
Curved incision about one inch above ster- 
num. Tumor was a cyst apparently grow- 
ing from the isthmus. It was shelled out 
without ligating any of the thyroid vessels, 
and only a few small bleeding points in its 
bed had to be ligated. The cyst extended 
about one inch below the margin of the 
sternum in the middle line. 

Course: Uneventful recovery; primary 
union. 

When discharged, one month after oper- 
ation, the patient was well. 

Pathology: Cyst removed was two inches 
in diameter and contained a clear fluid. 
Microscope showed usual appearance of 
cystic goitre. 

Case 16.—Cystic goitre. Mrs. W. J. E., 
aged forty-three, married, Welsh, was a 
housewife. There was no goitre in family. 
Three months before she was suddenly 
awakened one night with feeling of choking 
in her throat. This had passed off, but she 
had had considerable shortness of breath 
at intervals ever since. She said she did not 
notice the tumor in her throat until about 
two months before, when it was its present 
size. She was hoarse at times, had no trou- 
ble with swallowing, and was somewhat 
nervous and excitable. 

Physical examination revealed a tumor in 
the neck corresponding to the left half of the 
thyroid gland. Tumor was about two 
inches in diameter and most prominent di- 
rectly over trachea. There were no signs of 
Graves’s disease. 

Operation July 11, 1908, under ether: 
Tumor easily exposed and found to be a 
cyst, occupying nearly the entire left half of 
thyroid gland. The thyroid vessels were 


tied, and the entire left half and isthmus 
were removed. 

Course: Uneventful recovery; primary 
union. 
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Discharged eleven days later; the patient 
was well. 

Pathology: Cyst removed was about two 
inches in diameter and contained about one 
ounce of clear yellow fluid. The cystic por- 
tion lay directly over the trachea. Micro- 
scope showed a typical cystic goitre. Por- 
tions of the thyroid removed uninvolved in 
the cyst were normal. 

Case 17.—Cystic goitre. Mrs. E. G, 

aged twenty-eight, married, Irish, was a 
housewife. There was no goitre in family. 
She first noticed tumor in neck three weeks 
before. She said that it bothered her some 
in swallowing, but she had no trouble in 
breathing. Patient said she was quite nerv- 
ous. . 
Physical examination revealed a small 
tumor about one inch in diameter corre- 
sponding to thyroid gland. There were no 
signs of Graves’s disease. 

Operation July 23, 1908, under ether, 
showed that the enlargement consisted of a 
cyst involving left half of thyroid gland. 
Cyst was about one inch in diameter. The 
thyroid vessels on left side were ligated and 
cyst and entire isthmus were removed. The 
right side and a small portion of the left 
above the cyst were left intact. 

Pathology: Microscope showed typical 
picture of cystic goitre. Isthmus showed 
normal gland tissue. 

Course: Uneventful recovery; primary 
union. 

Discharged eight days later; the patient 
was well. 

Case 18.—Cystic goitre. E. A., aged fif- 
teen, single. Father was Dutch; mother, 
Welsh. There had been no similar trouble 
in family. Eight months before she noticed 
difficulty in swallowing, and a short time 
after she began to have shortness of breath 
on exertion. One month before she noticed 
a small swelling on the right side of the 
neck. 

Physical examination revealed a tumor 
about one inch in diameter corresponding to 
left half of thyroid gland. There were no 
signs of Graves’s disease. 

Operation August 22, 1908, under ether: 
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Curved incision over lower part of neck. 
Tumor was found to be a cyst involving the 
upper part of left half of thyroid gland. 
Thyroid vessels were ligated and entire left 
half and isthmus were removed. 

Course: Uneventful recovery; primary 
union. 

Discharged fourteen days later; the pa- 
tient was well. 

Pathology: Isthmus and lower part of 
thyroid were normal. Upper part was a 
cyst one and a half inches in diameter 
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containing thick, grumous fluid. Entire tis- 
sues removed weighed fourteen grammes in 
fresh state. 

Microscope showed no epithelium in sec- 
tion of cyst edge. The cyst edge contained 
very little connective tissue capsule, but 
fairly normal thyroid tissue extended close 
up to cyst edge. There was practically no 
pressure on the acini near the cyst edge. 
Sections farther from cyst edge showed thy- 
roid tissue with acini rather larger than 
usual, but otherwise normal. 





THE USE OF THE X-RAY IN THE TREATMENT OF EXOPHTHALMIC GOITRE. 


BY J. C. PRICE, M.D., SCRANTON. 


The group of symptoms, known as ex- 
ophthalmic goitre, is caused by a hyper- 
secretion or activity of the thyroid gland 
accompanied by a hypertrophy of its 
parenchyma and a much increased blood 
supply to the part. Whatever may be the 
exciting cause of this condition, the relief 
obtained by removing part of the gland 
would indicate that an agent which could 
cause a more or less permanent atrophy and 
decreased blood supply to the gland without 
surgical interference, danger or shock to 
the patient, would be an ideal remedy for 
this condition. 

I have been led, by the observation of 
others and my own limited experience, to 
the belief that we have such an agent in 
the x-ray. The well-known power of the 
4-ray to cause glandular atrophy and dimi- 
nution in the caliber of blood-vessels, more 
or less permanent, depending upon the 
length and number of exposures, fills the 
indication. ; 

I have treated three cases of exophthal- 
mic goitre by this method with good results ; 
the technique employed is as follows: A tube 
having a penetration of six or seven on the 
radiochrometer scale was used, allowing 
one milliampere of current to pass through 
it. The anode being placed twelve inches 
from the gland, the patient’s face and chest 





are well protected by tinfoil, allowing only 
the neck to be exposed to the x-ray. The 
exposed part is covered with five or six 
layers of wet gauze, which acts as a filter, 
absorbing some of the softer rays and catch- 
ing any electrified particles that may be 
projected from the tube to the patient ; these 
particles sometimes infect the skin, causing 
a very inconvenient dermatitis. The ex- 
posure, lasting from ten to fifteen minutes, 
is given three times a week at first and later 
once or twice a week, The exposures are 
discontinued at the first indication of red- 
ness of the skin, to be taken up again as 
soon as they may be without danger of a 
severe dermatitis. 

Other than the #-ray treatment, the pa- 
tient is given autocondensation, an electrode 
being placed over the epigastrium. This is 
given for the sedative effect on the circula- 
tion and the nervous system and the stim- 
ulating effect on the digestive organs to 
correct as far as possible any autointoxica- 
tion, which may be an exciting cause of the 
disease. 

The patient is advised, as far as possible, 
to exclude meat: from the diet and is given 
iron and arsenic if he shows much anemia. 
A glandular reaction is shown very early 
in the treatment, characterized at first by 
swelling and hardening, and later by a 














marked diminution in the size of the gland. 
This is well described by Dr. Cook in his 
report of five cases in the Journal of the 
American Medical Association, March 7, 
1908. 

The reaction takes place in a lesser de- 
gree from time to time as the treatment 
progresses; the patient is soon relieved of 
ti:¢ most marked nervous symptoms, espe- 
cially the insomnia, the sleep becoming 
quiet and restful. There is usually a de- 
cided fall in the pulse-rate after the treat- 
ments, this being most marked at first, the 
pulse reacting less and less as it becomes 
nearer normal. The exophthalmos gradu- 
ally becomes less prominent until, when the 
patient has had a normal pulse-rate for 
some time, it is scarcely noticeable. 

The treatment should be continued at 
greater intervals after the patient has be- 
come practically normal, to insure against a 
return of the disease. The operator must 
bear in mind that the atrophy of the gland 
will progress for some time after the treat- 
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ments cease, followed by a gradual re- 
generation of the glandular epithelium, 
which, I believe, will never be great 
enough to cause a return of the disease 
if the treatment has been continued long 
enough. 

If the cures produced by this treatment 
prove permanent, the advantages are many, 
among which is the freedom from the mor- 
tality which occurs in surgical treatment; 
this mortality, according to Dr. Mayo’s re- 
port of two hundred cases (Journal of the 
American Medical Association, July 4, 
1908), is five per cent from operation, and 
many surgeons have larger. 

The patients will submit to x-ray long 
before they will surgery, thus permitting us 
to treat them before their general system is 
profoundly affected. They may continue 
their ordinary occupation, are freed from 
the harmful excitement that must occur be- 
fore an operation, and the long convales- 
cence following. There is no disfiguring 
scar and there is less expense. 





THE SURGICAL TREATMENT OF MALIGNANT GOITRE. 


BY EDWARD MARTIN, M.D., 


Professor of Clinical Surgery in the University of Pennsylvania, Philadelphia. 


Patients suffering from malignant disease 
of the thyroid are referred to the surgeon 
for radical cure, or for the relief of symp- 
toms usually so urgent and distressing as to 
render life unbearable. The radical cure, 
apparently negatived by the appalling sta- 
tistics of Braun, only one patient in twenty- 
five operative cases being alive at the end of 
a year, and of Madelung, who reports that 
of 110 cancerous thyroids treated surgically 
98 of the patients died from operation or 
rapid recurrence, has in recent years seemed 
not only possible but distinctly probable, 
providing an early diagnosis of the condi- 
tion be made. Improved technique is re- 
sponsible only in part for the greatly less- 
ened immediate and remote mortality of the 
present day. 

The question of radical cure is then al- 
most entirely dependent upon timely diag- 





nosis. Such a diagnosis can never be abso- 
lutely assured. It is based on probability 
and not certainty; hence, surgical interven- 
tion dependent on such probable diagnosis 
will at times be practiced upon thyroids 
which subsequent microscopic examination 
will show are subject to benign enlargement. 
This, however, is not to be regretted, as the 
operation is a safe one, and at the worst it 
has removed a pathological organ having a 
detrimental effect upon the general health 
and particularly subject to malignant in- 
vasion. 

There are some generally recognized fac- 
tors in relation to the development of malig- 
nant thyroid which bear directly or indirect- 
ly on the question of early diagnosis. Ma- 


lignant struma is essentially an affection of 
middle and old age, though it has been 
In a 


noted at about the period of puberty. 
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large percentage of cases (Delore places it 
at eighty-three) there is a history of previ- 
ously existing goitre. Careful macroscopic 
and microscopic examination of malignant 
thyroids nearly always shows evidences of a 
pathological condition which must have pre- 
ceded the cancer. Doubtless even lesions 
sufficiently pronounced to be demonstrable 
clinically are often overlooked till the 
marked tumor of malignancy calls for a 
careful examination. Malignant thyroid is 
more frequent in women, probably because 
goitre is in them more frequent. 

The cancerous invasion may be in the 
form of carcinoma or sarcoma. Diffusion 
of either may take place by the blood-vessels 
or lymphatics, nor does either exhibit an age 
predilection, nor a characteristic form of 
growth; hence a clinical distinction between 
the two affections cannot be made. 

Malignancy, meaning by this rapidity of 
growth, extension to surrounding struc- 
tures, and metastases, varies greatly in de- 
gree. The infiltration exceptionally stimu- 
lates subacute or chronic thyroiditis of the 
non-suppurative type, growing and infiltrat- 
ing in weeks to the extent usually not ob- 
servable for months or even years. The 
capsule offers considerable resistance to fur- 
ther extension, hence metastases may be 
noted while the primary tumor is still intra- 
capsular and, exceptionally, while it is still 
so small as to escape detection even on most 
careful examination. Metastasis exhibits a 
predilection for the deep lymphatic glands 
of the jugular and carotid chains and their 
extensions, the lungs and pleura, the bones 
of the head, the vertebral bodies, and the 
ribs. These metastases present the clinical 
features of a highly vascular osteosarcoma, 
from which the diagnosis can be made only 
by the detection of the primary lesion in the 
thyroid. 

The early diagnosis of thyroid cancer is 
based upon the apparently causeless enlarge- 
ment of a goitre, or the development of a 
tumor in a previously healthy thyroid, oc- 
curing in a person over fifty years old. The 
tumor usually develops first in a lateral lobe; 
exceptionally the whole gland seems to be 
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infiltrated from the first. This tumor is 
usually characterized by induration and ten- 
derness distinctly more pronounced than 
that incident to simple goitre. 

A similar swelling may be caused by hem- 
orrhage. It is, however, sudden in onset, 
often follows a strain or direct traumatism, 
and the immediate enlargement begins to 
subside in a few days. 

Gumma begins precisely as does cancer; 
it is extremely rare; its true nature might 
be suggested by a specific history associated 
with the blood reaction and the lesions of 
this disease and by the results of a vigorous 
course of inunction and iodides. 

Tuberculosis as an isolated lesion, still 
more rare, could not be distinguished in its 
early stages from malignant disease, though 
the tuberculin test might suggest a diagno- 
sis. Neither syphilis nor tuberculosis con- 
fers immunity against cancer. 

Acute thyroiditis is characterized by 
rapid, stormy, septic onset. Chronic thy- 
roiditis is a rare affection, so like acute 
malignant infiltration that a differentiation 
may be extremely difficult. Its toxic or sep- 
tic nature might be suggested by its associa- 
tion with a local or general infection. It 
presents a typical induration which may 
persist for weeks or months, but does not 
exhibit the early pressure symptoms charac- 
teristic of cancer, 

The probable diagnosis of a malignant 
thyroid is, then, based entirely on a cause- 
less, usually indurated and slightly tender, 
persistent enlargement of the thyroid, oc- 
curring during the age of incidence. 

If the case be kept under observation, 
corroborative symptoms of cancer will de- 
velop. Among the first are those of pres- 
sure, evidenced by dyspnea, aggravated by 
exercise, often causelessly paroxysmal. As 
a rule it is not till this symptom develops 
that the patients come under medical super- 
vision. 

Dyspnea is attended by obviously pro- 
gressive enlargement, by hoarseness of 
voice, incident at first to laryngeal conges- 
tion and edema, later to irritation of the 
recurrent nerve, by pain referred to the oc- 














ciput, ear, back of the neck and shoulder, 
by difficulty in swallowing, frequently by 
palpable involvement of the deep lymphatic 
glands of the jugular and carotid group, by 
fixation of the tumor and infiltration of the 
surrounding parts, by the symptoms of ve- 
nous stasis, of pneumogastric and sympa- 
thetic irritation, at times by the complex of 
Graves’s disease, and by metastases. 

In its complete development the diagnosis 
is obvious and unmistakable and also futile. 
When infiltration has not extended beyond 
the capsule, the tumor is still movable, the 
lymphatics are not palpably enlarged, and 
there are no metastases, operation still 
gives a fair promise of radical cure even 
though pressure symptoms are well devel- 
oped. A good prognosis is, however, justi- 
fied only when the gland or its affected por- 
tion is entirely removed before the diagnosis 
of malignancy can be formulated. The op- 
eration practiced at this time is compara- 
tively simple, with a mortality so low as to 
render its justification absolute. 

Even though metastasis has developed, if 
the thyroid infiltration be still intracapsular, 
removal of the gland, together with its 
metastatic focus, is advisable. 

The operative difficulties and the imme- 
diate and remote dangers of operation upon 
the thyroid increase in geometrical ratio to 
the certainty of diagnosis of malignancy. 
With involvement of the trachea or esopha- 
gus, or both, and infiltration of the perithy- 
roid tissues, radical cure becomes at best a 
remote possibility, though operation con- 
ducted in accordance with modern princi- 
ples—t.e., complete extirpation regardless of 
structure—has occasionally been followed 
by success. Such a radical operation may 
imply resection of the trachea, esophagus, 
jugular veins, pnewmogastric and recurrent 
nerves, or even the carotid artery of one 
side. 

Often these cases are not given surgical 
consideration till the infiltration has pro- 
gressed so far as to render radical operation 
obviously impossible, even in its most ex- 
tended form. 

The dyspnea and pain, particularly the 
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former, are, however, so urgent that relief 
is imperative. Since the dyspnea is due to 
mechanical occlusion of the trachea by the 
pressure of the tumor, its relief might be 
accomplished by a tracheotomy below the 
area of narrowing. This is at the best a 
difficult operation, at the worst a well-nigh 
impossible one. The larynx is always dis- 
placed and in all its usually accessible por- 
tion is covered by the malignant growth. 
The mortality of such palliative tracheot- 
omy is almost absolute, one or two weeks 
being, with few exceptions, the maximum 
of life. Therefore the procedure of choice 
when surgical intervention can be deliber- 
ately undertaken should be the freeing of 
the trachea by the removal of as much of 
the cancerous tissue as can be taken away 
without immediately destroying life. 

When dyspnea of threatening fatal in- 
tensity and persistence develops in the ab- 
sence of preceding surgical treatment, an 
emergency tracheotomy is likely to be un- 
successful, since, because of the usual down- 
ward and poststernal extension of the carci- 
noma, the opening in the trachea, even if it 
be made, may be distal to the obstruction. 
Under such circumstances intubation by 
means of a small woven stomach-tube 
opened at its end and with two lateral ori- 
fices offers a better prospect of safely and 
quickly overcoming the obstruction. 

When, during the early course of a for- 
mal operation, such dyspnea develops, in- 
tubation may be serviceable, but usually 
tracheotomy is practiced. If the position of 
the trachea is undetermined and it is inac- 
cessible below the tumor, the larynx should 
be opened above and a tube passed through 
the constricted part of the trachea, or if this 
procedure be inapplicable the trachea may 
be identified by means of a sound introduced 
through the laryngeal opening. 

As a special postoperative complication of 
strumectomy for cancer, tetany should be 
mentioned because of its frequent occur- 
rence. Calcium salts seem to give the most 
relief. 

Local recurrence of malignant goitre is 
characterized by a general infiltration which, 
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except in the case of the semibenign papil- 
lary cystadenoma, it is obviously impossible 
to remove by a second operation. The papil- 
lary cystadenoma recurs as a local tumor of 
slow growth, and its recurrences have re- 
peatedly been removed with ultimate success. 





ACTION OF RADIUM ON VASCULAR 
TISSUE. 

According to Dominic1 and Barcat 
(Arch, des Mal. du Coeur des Vaisseaux et 
du Sang, March, 1908), if the skin of a 
guinea-pig be exposed to radium for a num- 
ber of times (as if for therapeutic meas- 
ures), and a month after the last exposure 
the animal be killed and the radiated skin 
be examined, the following changes will 
be found: 

The connective tissue bundles and the 
elastic fibers, which in a normal state are 
abundant, have almost completely disap- 
peared and are found to be replaced by in- 
numerable fusiform and branched connect- 
ive tissue cells, which form a network of 
elongated and narrow meshes; the cells 
forming the network are connective tissue 
cells which have proliferated after having 
undergone a kind of embryonic, retrograde 
change. The cellular network rests on the 
walls of numerous cavities, which are filled 
with red and white corpuscles. These cavi- 
ties are really small blood-vessels which 
have become dilated and transformed into 
embryonic capillaries. These capillaries are 
further enlarged by budding at their ex- 
tremities. At a still later period the size 
of the blood cavities diminishes, the capil- 
laries become greatly narrowed, and their 
lumina may even virtually cease to exist. 
Some of them become converted into or- 
dina:y fusiform cells placed end to end and 
become incorporated in the connective tis- 
sue network. During this time the anas- 
tomotic connective tissue cells begin to lose 
their embryonic character and form con- 
nective tissue fibrils, and thus is gradually 
produced a definite cicatricial tissue. Six 





or eight months after the radium applica- 
tions it is found that the fixed tissue cells 
become rarefied, their bodies and nuclei 
become flattened, and their chromoplasm 
disappears; their anastomoses with neigh- 
boring cells cease to be visible; the con- 
nective tissue bundles separating the layers 
of fibroblasts increase in thickness, whilst 
the elastic fibers appear in increasing num- 
bers. 

The effect of radium emanations on cu- 
taneous tuberculosis is characterized by 
three phenomena: First, the inflammatory 
reaction surrounding the tuberculous tissue 
is reduced (the exudation of polynuclear 
leucocytes is checked and the lymphatic 
cells are converted into plasma cells). Sec- 
ondly, the vascular connective tissue stroma, 
which was the seat of simple inflammation, 
becomes organized. Thirdly, organization 
also extends to the tuberculous follicles 
themselves, the epithelioid cells losing their 
globular shape, becoming elongated, and 
forming a network of cells of embryonic 
type. Cure is brought about by the trans- 
formation of this myxomatous tissue into 
sclerotic tissue. 

In the case of sarcoma, exposure to ra- 
dium brings about the following changes: 
The size of the cells and of their nuclei 
gradually diminishes, and in shrinking the 
neoplastic cells elongate, their nuclei flat- 
ten, and the cells finally acquire the con- 
formation of large embryonic connective 
tissue cells, which anastomose with one an- 
other; a myxoma is therefore resembled; 
this ultimately changes into fibromatous tis- 
sue. 

Under the influence of radium an epi- 
thelioma exhibits the following series of 
changes: The tumor cells gradually dimin- 
ish in size and ultimately disappear. Sim- 
ultaneous with these changes the inflamma- 
tory processes which accompany the growth 
of the tumor cease to appear, and the vas- 
cular connective tissue undergoes organi- 
zation.—British Medical Journal, Aug. 8, 
1908. 








THE USE OF TUBERCULIN IN THE 
DIAGNOSIS OF PULMONARY 
TUBERCULOSIS. 





We think it may be stated very positively 
that the use of tuberculin by injection should 
not be resorted to by the general practitioner 
unless he has some special training and 
knowledge in the technique of the employ- 
ment of this modern aid to diagnosis, 

As is well said by Hamman in the Ar- 
chives of Internal Medicine for June, 1908, 
“there is no more interesting phenomenon 
in the whole range of medicine than the 
tuberculin reaction, and notwithstanding the 
fact that it has been studied closely for a 
number of years by the most skilful investi- 
gators, it is still a swbject which is imper- 
fectly understood.” 

As a general proposition it may be stated 
that tuberculin in any ordinary quantity is 
usually inert when injected into healthy ani- 
mals and healthy men. When it is consid- 
ered, on the other hand, that susceptible 
patients will sometimes react to so small a 
quantity as one-fifth of a milligramme, or 
even far less than this, and that one milli- 
gramme is ordinarily considered the maxi- 
mum dose for testing persons suspected of 
being tubercular, the wide variation between 
the susceptibility of those who are infected 
and those who are healthy at once becomes 
evident. 

It is a remarkable fact, in connection with 
the influence of tuberculosis, that one focus 
of disease not only affects that part of the 
body in which it is situated but indirectly 
every other cell in the body, so that when 
tuberculin enters the system a universal and 
often a violent reaction ensues, This is well 
illustrated not only by the effects which fol- 
low a subcutaneous injection of this sub- 
stance, but by the well-known ophthaimo- 
tuberculin reaction in which the eye of an 
infected patient becomes injected and in- 
flamed when tuberculin is dropped into it, 
although locally there may be no tubercular 
manifestation. Not only do local changes 
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occur in the diseased area and elsewhere, 
but fever and other constitutional symptoms 
are marked in tubercular patients when tu- 
berculin is given. 

Occasionally persons who are not tuber- 
cular give the reaction because they have 
some idiosyncrasy which makes them sensi- 
tive, and it is a noteworthy fact that the use 
of tuberculin in repeated doses is quite ca- 
pable of developing a condition in which 
reaction will ensue, even though no true 
tubercular lesion exists in the body. In 
other words, an artificial hypersensitiveness 
is developed. 

So far, the statistics as to the constancy 
with which patients who are infected with 
tubercle bacilli will react to tuberculin, al- 
though exceedingly large, lack in a consider- 
able proportion of cases the scientific confir- 
mation which comes from autopsy findings. 
On the other hand, the very large number of 
observations which have been made upon 
the lower animals, which are susceptible to 
this disease and in which autopsy findings 
can be pretty constantly obtained to control 
results, have proved without doubt that a 
positive reaction when tuberculosis is sus- 
pected is of great clinical importance, al- 
though it is a noteworthy fact that a reaction 
occurring in a patient in whom tuberculosis 
does not exist may very rarely take place. 
This is true of animals as well as of man; 
that is to say, there are instances on record 
in which an autopsy has failed to reveal a 
tuberculous focus yet in which a reaction 
from tuberculin occurred. 

As is well pointed out by Hamman, in the 
paper to which we have referred, there are 
four essential features which must be 
studied in the tuberculin reaction, namely, 
the temperature, the constitutional disturb- 
ance, the reaction at the spot where the 
tuberculin enters the body, and the reaction 
in the area in which the primary patholog- 
ical process exists. As is well known to 
most of our readers, a reaction to an injec- 
tion of tuberculin usually develops in from 
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six to twelve hours, reaches its acme by the 
end of twenty-four hours, and the temper- 
ature is normal again after the lapse of 
thirty-six hours. Occasionally, however, the 
reaction may be delayed for a greater period 
than this, and not begin until thirty-six 
hours after the injection, and Hamman 
found in his cases that the longest time was 
thirty-six hours and the shortest four before 
reaction took place. The duration of the 
reaction, however, may be very much pro- 
longed, in some instances extending as long 
as ten days, or even three weeks, 

As a rule large injections produce greater 
reactions than small injections, although 
Hammer from an analysis of 180 cases con- 
cludes that the duration of the severity of 
the reaction bears no relation to the size of 
the dose. 

In all patients the temperature alterations 
vary greatly, and so do the constitutional 
symptoms. These constitutional symptoms 
begin with the development of the temper- 
ature, and the patient usually feels well 
again when the temperature returns to nor- 
mal, but it is nevertheless a fact that the 
height of the fever is no gauge as to the 
severity of the symptoms, since a patient 
having a comparatively slight febrile move- 
ment may suffer markedly from the other 
constitutional symptoms, which not infre- 
quently resemble those of a more or less 
severe attack of influenza, consisting in 
headache and aching in the joints and limbs. 
Not rarely nausea and vomiting are also 
present, and at the point where the injection 
is given heat and hyperemia develop in most 
instances. The tuberculous focus itself, when 
it is in some portion of the body where it 
can be observed, also becomes hyperemic 
and may even go on to such a degree of 
inflammation as to result in sloughing of 
the part. When the lesions are pulmonary 
the physical signs in the chest reveal the 
fact that marked changes have taken place 
in the lung, rales have developed where they 
were previously absent, there is pain and 
increased cough and expectoration, and oc- 
casionaly bloody sputum appears. Tubercle 
bacilli may appear in the sputum in cases in 
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which before the infection they could not be 
found. 

Although those who have ‘employed the 
tuberculin reaction are wont to tell us that 
when properly used it is not dangerous, 
there is nevertheless, and we think very 
properly, a feeling among the majority of 
the profession that the reaction may damage 
the patient, and Hamman asserts that Sahli 
of Berne for these reasons deliberately re- 
fuses to produce a reaction even for the 
purpose of establishing a diagnosis. This 
has been our attitude ever since tuberculin 
was first introduced as a diagnostic agent, 
and the readers of the editorial columns of 
the GazeETTE will recall the fact that we 
have repeatedly stated this to be our opinion, 
and have expressed the view that when a 
patient presents sufficient physical signs, or 
other symptoms, to lead the physician to 
the belief that he is probably tuberculous, it 
is better to treat him as a tubercular case, 
since under these circumstances no harm 
can be done, and if not tubercular he is cer- 
tainly in a fair way to become so, the im- 
paired lung being a ready field for the 
growth of the tubercle bacillus should it 
enter the chest. 

It goes without saying that tuberculin 
should never be employed in cases of tuber- 
culosis which can be diagnosed without its 
aid, and if this statement be admitted as 
correct it is practically equivalent to stating 
that the tuberculin reaction certainly is not 
in itself beneficial, and may be harmful. As 
Hamman well says, one cannot look with 
indifference on a reagent which may pro- 
duce such intense constitutional symptoms 
and such prolonged periods of fever. 

In regard to the dose of tuberculin it 
seems to be generally admitted, even by 
those who have used it largely, that it is 
quite impossible to tell beforehand what 
dose will be necessary to produce a reaction 
in a susceptible individual. It is therefore 
essential that a minimum dose shall be given 
at first, and if reaction fails to occur larger 
doses administered until they become so 
large that a failure to react may fairly be 
said to surely exist. In other words, the 
dose of tuberculin is like the dose of the 





ordinary drug which is given for the cure 
of disease in that it must, as far as possible, 
fit the needs of the individual patient. While 
it is true that an ordinary minimum dose 
may be said to be one-fifth of a milli- 
gramme, patients have reacted typically to 
so small a quantity as 1/1000 of a milli- 
gramme. 

Finally it is important to remember, as 
already stated, that the patient who receives 
tuberculin for diagnostic purposes will, if 
he has tuberculosis, suffer not only very dis- 
tinct changes in the local tissues infected, 
but also from systemic symptoms which 
may be exceedingly annoying for a varying 
period of time. In other words, the patient 
should be told before the test is made of 
what he may have to suffer if the test is 
positive, and in some instances the impor- 
tance of the test for the purposes of diag- 
nosis should be carefully discussed with 
him in order that he may determine whether 
he is so anxious to have an absolutely cer- 
tain statement that he is tuberculous as to 
be willing to feel more ill for a time than 
he feels when he consults the physician. 

A negative reaction pointing to the fact 
that the patient is not tubercular is probably 
of more value, in many cases, than a posi- 
tive reaction; that is to say, a failure to re- 
act to ordinary doses is a fair proof that 
tubercular infection is not present, whereas 
a positive reaction may occur from other 
causes than the tubercular focus. 

The statistics collected by Hamman show 
that about 90 per cent of all suspected pa- 
tients react, and 50 per cent of pa- 
tients with diseases other than those who 
have tuberculosis, or who at least are 
thought not to have tuberculosis, manifest 
a reaction. This may be due, of course, to 
the fact that a number of these patients 
have unsuspected quiescent tubercular foci 
which are in no way manifesting themselves 
save that they cause a tubercular reaction 
to take place. In this connection it is inter- 
esting to note that Hamman found a num- 
ber of patients who failed to react, although 
they had far more definite symptoms and 
signs of tuberculosis than many who did 
react. In other words, tuberculin does not 
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give an absolute certainty to a diagnosis, 
for reactions are prone to occur in syphilis 
and in a number of other conditions. 

The scale of doses suggested by Hamman 
for adults is 1/5 to %, or 1 to 5 milli- 
grammes, and for children 1/10, 1%, and 1 
milligramme. 

In connection with the so-called ophthal- 
mo-tuberculin reaction we think we are 
stating the case fairly when we remark that 
the majority of ophthalmic surgeons are 
now distinctly opposed to the general em- 
ployment of this test, since there are a num- 
ber of cases on record in which very violent 
and even disastrous ocular changes have 
ensued. If the test is used and a positive 
result is found, it does of course possess 
diagnostic value, but it is important to re- 
member that if tuberculin is dropped into 
the eye in minute quantity no reaction may 
develop, and when larger quantities are 
tried a positive reaction has no diagnostic 
import, since the earlier administration has 
produced a condition of hypersensitiveness 
which results in a positive test even if tu- 
berculosis is absent. 

The method of Pirquet, like that of Cal- 
mette, which consists in putting a drop of 
tuberculin on a spot on the skin which has 
been abraded, possesses the advantage that 
severe systemic reaction does not occur even 
in tubercular patients, although in these 
cases the area which is treated in the man- 
ner described usually becomes hyperemic in 
from eight to twelve hours, and may even 
go on to the stage of vesication. Sometimes 
this reaction, like that following the injec- 
tion of tuberculin subcutaneously, does not 
occur for a day and a half or two days. 
Unfortunately, the method of Pirquet seems 
to be more liable to error than the hypoder- 
mic injection method or the ophthalmic 
method, for Pirquet himself noted that near- 
ly every adult so treated had a local reaction, 
and recognized that it is only in infants or 
young children that this reaction possesses 
much significance. 

Again, all these tests for tuberculin, as 
we have already said, may occur when le- 
sions are so far advanced in the process of 
healing as to be practically of no importance 
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to the patient, and therefore it is possible 
that a positive reaction if solely relied upon 
might result in the giving of advice based 
upon the idea of the presence of an active 
process when the patient was really on the 
high road to recovery, and perchance had 
nearly reached complete convalescence. 

In this connection it is interesting to note 
that Bonney in his recent book upon pul- 
monary tuberculosis agrees with the views 
that we have already expressed in regard 
to the unjustifiability of using tuberculin in 
every case. Speaking of its use by routine 
as being quite unnecessary and unwarrant- 
ed, he puts the initial dose hypodermically 
as one-tenth of a milligramme for an adult, 
and believes that the legitimate scope of the 
tuberculin test when employed subcutane- 
ously for diagnostic purposes is extremely 
small and its field of usefulness confined 
exclusively to a few doubtful cases other- 
wise incapable of precise determination. 





DISEASED TONSILS: AN IMPORTANT 
FACTOR IN PREVENTIVE THER- 
APEUTICS. 





About ten years ago the late Dr. F. A. 
Packard, of Philadelphia, contributed a 
paper, which at the time did not receive the 
attention that its importance deserved, in 
which he asserted that the tonsils were 
avenues through which takes place general 
systemic infection by a large number of 
pathogenic organisms. To-day physicians 
everywhere are fully alive to this fact, and 
recognize that large and diseased tonsils in 
children and in adults provide an open door, 
and indeed a constant resting-place or vesti- 
bule, for infectious organisms. In an inter- 
esting paper which is contributed to the 
Boston Medical and Surgical Journal of 
August 6, 1908, Sylvester once more calls 
attention to this important subject, and 
points out that the pharyngeal tonsil, so- 
called, contains a greater proportion of 
lymphatic tissue than the faucial tonsils, 
and is therefore more spongy in texture. 
It is usually enlarged when the faucial ton- 
sils are enlarged, and through it infection 
by no means rarely occurs, since it is ex- 
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ceedingly vascular in addition to the large 
number of lymphatic vessels which it con- 
tains. It is through the tonsils that the 
tubercle bacillus has been proved to travel 
into the cervical and subclavian glands and 
so to the apex of the lung. Sylvester likens 
these three sets of lymphatic tissue to the 
Spartans of old at Thermopyle, in that 
they defend the narrow passages into the 
lungs and general circulation, but unfortu- 
nately the simile ceases to be correct when 
these tissues are diseased. So soon as their 
defensive activity ceases they provide an 
open door for the entrance of the enemy. 
A number of years ago St. Clair Thomson, 
of England, asserted that from 30 to 80 per 
cent of all attacks of infection began 
through the tonsils, and acute articular 
rheumatism, or at least acute articular in- 
flammation, often has its origin by this 
means, and it is thought by some that cho- 
rea, which is classed by many as an infec- 
tion, also gains access to the body through 
this gateway. 

When a study is made of the actual con- 
dition of the tonsils themselves it is surpris- 
ing how often they are found to be actually 
diseased and to contain a host of pathogenic 
microorganisms. Thus, Griiber found in 
760 cases of excision of the tonsils that 6 
per cent of these glands were tuberculous, 
and Robertson in 232 cases found 8 per cent 
infected with the tubercle bacillus, while in 
75 per cent of the cases the crypts emptying 
into the supratonsillar fossa were shown to 
be capable of furnishing infection. West- 
enhoeffer in 29 autopsies in cases of cere- 
brospinal meningitis found the pharyngeal 
tonsil in every instance swollen and full of 
pus. In addition to these cases we must 
recall the frequency with which the tonsils 
become infected by the staphylococcus, 
streptococcus, and pneumococcus, and fur- 
thermore it is interesting to note that Kretz 
found in 14 cases of acute appendicitis, 
which came to autopsy, every one was asso- 
ciated with or preceded by acute tonsillitis, 
and that streptococci were found in the ton- 
sils and appendix, the organism gaining its 
access to the blood through the tonsils and 
so carried to the appendix. It is even be- 
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lieved by Sylvester that acute nephritis in 
children may arise from this cause. These 
facts serve to emphasize once more the ne- 
cessity of paying attention to the tonsils, 
and of excising them when they are at all 
diseased for the prevention of more serious 
ailments. It also shows the necessity of 
investigating the condition of the tonsils in 
many cases of general or localized infection 
in other portions of the body when the ave- 
nues of entrance for the invading microdér- 
ganisms are not at first manifest. 





SPINAL ANESTHESIA. 





On a number of occasions we have pub- 
lished in the columns of the THERAPEUTIC 
GAZETTE statements which have seemed to 
indicate that the employment of spinal anes- 
thesia has a- very limited: range of useful- 
ness, and that it is often productive of dis- 
agreeable and even dangerous symptoms. 
Personal investigation amongst surgeons in 
several large cities reveals the fact that they 
use it, if at all, in a very limited class of 
cases, and we think it a fair statement that 
the majority of Anglo-Saxon surgeons do 
not look upon its use with favor and rarely 
if ever employ it. 

This has recently been brought forward 
in a symposium upon the production of 
anesthesia for surgical purposes which has 
been published in the Medical Record, and 
also by a paper contributed to the /ntercolo- 
nial Medical Journal of Australasia of July 
2, 1908. In the latter publication Morton re- 
ports a case in which gangrene of the foot 
followed the use of stovaine-adrenalin used 
for the production of spinal anesthesia. It is 
only proper to state, however, that the patient 
in this instance was a man of sixty-five, in 
a debilitated condition, who was also suffer- 
ing from two chronic ulcers on the lower 
third of the left leg. There were, however, 
no varicose veins, and no cardiac lesions. 
Under spinal anesthesia the ulcers were ex- 
cised and skin-grafting performed, 5 Cc. of 
a 10-per-cent solution of stovaine with % 
Cc. of adrenalin (strength of solution not 
stated) being injected. There were no im- 
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mediate unpleasant after-effects, but four 
days after operation a purplish vesicle de- 
veloped on the sole of the foot, and two 
days later a similar patch of necrosis devel- 
oped near by. The parts became black and 
necrotic, and separated slowly as a slough. 
The skin-grafts which had been made in the 
area of the original ulcers, however, healed 
perfectly. Goldmann is quoted in the Med- 
ical Annual of 1908 as having reported a 
case of gangrene of both heels following 
the injection of 2 Cc. of “novocaine-supra- 
renin” in a patient aged fifty-two, who was 
otherwise healthy except for a moderate 
degree of arterial disease. 

Per contra, in the London Lancet of Oc- 
tober 24, 1908, Sabadini reports the results 
which he obtained in 679 operations per- 
formed under spinal anesthesia produced 
by either cocaine or stovaine. He asserts 
that spinal cocainization is absolutely free 
from danger, and that it may be employed 
from ten years of age up to extreme old 
age for all operations on parts below a line 
running horizontally two fingerbreadths be- 
low the breasts, or at about the level of the 
eighth rib. The unfavorable opinions which 
have been expressed concerning its em- 
ployment he thinks are unjust, and without 
sufficient basis. In 108 cases in which he 
used stovaine, the ages of the patients vary- 
ing from sixty-eight to seventy-one years, 
in doses varying from 5 to 10 centigrammes, 
he found that the duration of the anesthesia 
was from 10 to 100 minutes. Vomiting 
occurred in only eight cases during the op- 
eration, and in six after the operation, and 
pain in the back was complained of only 
once. There was a slight rise of temper- 
ature twelve times. Difficult urination was 
complained of in several cases, lasting for 
from twenty-four hours to ten days, and in 
one case there was anuria for twenty-four 
hours following the injection of ten centi- 


grammes of stovaine for an operation on 


hemorrhoids. In five instances the anesthe- 
sia was incomplete. When these results 
with stovaine are compared to his results 
with cocaine we find that vomiting was more 
frequent with the latter drug than with the 
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former. 
there was sweating, 
cent nausea, which did not, however, last 
for any length of time, and he has found 
when cocaine is used that the frequency of 
nausea is diminished 50 per cent by giving 
the patients their breakfasts before making 


In 7 per cent of the cocaine cases 
and in about 15 per 


an injection. He has never noticed any 
grave accidents under cocaine which he 
thought were really ascribable to the drug, 
but he believes that advanced cachexia, 
scanty urinary secretion, myocarditis, peri- 
carditis with effusion, and non-compensated 
cardiac affections are pathological condi- 
tions which positively prohibit the use of 
cocaine. The most resistant subjects to this 
method of anesthesia were alcoholic and 
nervous patients, and in this type he has 
found it occasionally necessary to employ 
chloroform. He admits that one disadvan- 
tage in this method is that consciousness is 
not destroyed. 

Although Sabadini’s results are so en- 
couraging we still adhere to the expression 
of opinion with which this editorial opens. 





THE RELATIONSHIP OF “TYPHOID 
CARRIERS” TO THE PREVENTIVE 
TREATMENT OF TYPHOID 
FEVER. 





We have repeatedly called attention in 
the editorial columns of the GazeETTE to the 
importance of preventing the spread of ty- 
phoid fever by the careful disinfection of 
the convalescent’s urine and feces and to 
the fact that by reason of the prolonged ex- 
istence of typhoid bacilli in the gall-bladder 
patients who have suffered many months 
or years before from typhoid fever may 
still be distributers of the infection. The 
celebrated New York case of a woman 
who had produced epidemics during a pe- 
riod of years all the way from Maine to 
Long Island, New York, was quoted as an 
instance of how such infection might be 
spread about. It is interesting to note in 
this connection that in the Boston Medical 
and Surgical Journal of July 16, 1908, 
Gregg, of the Laboratory of Hygiene of 
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the Harvard Medical School, records the 
case of a woman who was a “typhoid car- 
rier” fifty-two years after her own recovery 
from typhoid fever, and who produced 
seven cases of typhoid fever in a period of 
about two and a half years amongst board- 
ers in her own house. An examination of 
her stools showed that they contained a 
bacillus which responded to all the tests 
characteristic of the typical typhoid organ- 
ism. As Dr. Gregg well says, “this patient 
is entitled to the distinction of having estab- 
lished a new record for ‘typhoid carriers.’ ” 





A SYMPOSIUM UPON ANESTHESIA. 





In the issue of the Journal of the Amer- 
ican Medical Association of November 7, 
1908, there are a number of papers upon 
this well-worn but ever interesting subject 
which discuss it from the standpoint of 
the physiologist, the general surgeon, and 
the specialist. With most of the views 
which are expressed therein we feel certain 
that all practitioners will be in hearty ac- 
cord, although the idea that is advanced to 
the effect that spinal anesthesia is a very 
valuable method in a large proportion of 
cases is not in accord with our own 
view. There are one or two points 
which seem to us of particular interest. 
Thus, the advice is given that should an 
accident occur during the administration of 
chloroform, 1 to 2 Cc. of adrenalin 
(1:1000), with salt solution, should be in- 
jected by means of a cannula into an artery 
“directed toward the heart,” this method ap- 
parently being based upon Crile’s well- 
known experiments. There is, however, a 
difference between the condition ordinarily 
present in human beings and that existing 
in the animals observed by Crile. It is man- 
ifest that the injection of any solution 
against the flow of blood in an artery can- 
not by any means arrive at the heart any 
more rapidly than if it is injected with the 
flow of the blood in the artery. For an in- 
jection to reach the heart when injected into 
an artery against the direction of the blood 











Or Ng EY 


San ee 





stream it is necessary that the circulation 
should have stopped and that an artery be 
employed which is so close to the heart 
that the fluid has to go a short dis- 
tance to reach this viscus. To inject the 
fluid into the radial artery, as advised in the 
article quoted, when the blood is still flow- 
ing, as it is still flowing in most cases of 
chloroform accident, would not be’ particu- 
larly advantageous. 

With the advice that “every operating 
room in which chloroform is administered 
should be equipped with the paraphernalia 
for the use of adrenalin and salt infusion” 
we heartily concur, 1 to 2 Cc. of a 1-to-1000 
adrenalin solution being used with the nor- 
mal saline. 

There is another conclusion, however, 
which we do not think should be allowed to 
pass without contradiction. This is em- 
bodied in the statement that “all of the acci- 
dents of chloroform are due to overdosage.” 
Of course, any healthy person who receives 
a dose of chloroform which is sufficient to 
produce death may be said to have received 
an overdose, be the size of the dose what it 
may, but in the great majority of instances 
where chloroform accidents take place the 
patient is not healthy, and it needs but a 
very small quantity of this powerful drug 
to destroy the vital balance. As it is well 
recognized by all the contributors to this 
symposium that chloroform is not the safest 
anesthetic, the assertion just quoted cannot 
be allowed to pass unchallenged; the more 
so since if it were cited in a court of law 
it might be used with disastrous effect 
against a practitioner who had employed all 
reasonable precautions in the administration 
of the drug. That such a sweeping state- 
ment is incorrect is not only obvious to all 
who are acquainted with the action of this 
drug and the accidents which have occurred 
under it, but is proved by the fact that the 
same author immediately proceeds to state 
that it is “a notorious fact that clinically the 
majority of deaths from chloroform occur 
in the early stages of anesthesia and after 
a few drops have been sprinkled on the 
cloth.” 
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The advice that it is exceedingly danger- 
ous to overcome struggling in the early 
stages by pushing the chloroform is excel- 
lent and is becoming more and more gener- 
ally recognized. 





TREATMENT OF ANURIA. 





The well-known fact that in patients not 
previously subject to the effects of pro- 
longed renal incompetence, or at times 
even in such patients anuria may persist for 
days or even weeks without being followed 
by death, is possibly responsible for the too 
general belief that suppression of the renal 
function is of itself not necessarily a sur- 
gical crisis, and that a prolonged course of 
medication having for its end the stimula- 
tion of the secretory function of the kidney, 
and particularly an increase in general vaso- 
motor tonus, is justifiable before resorting 
to mechanical means. 

Kiimmel gives an excellent summary of 
the entire subject in his paper before the 
First National Congress of Urology. Anu- 
ria, as the term is generally used, implies a 
condition in which no urine reaches the 
bladder. This does not necessarily mean 
that none is secreted, since if the ureters or 
pelvis are obstructed there may be a copious 
secretion attended by dilatation. This is 
very properly called false anuria by Casper, 
whilst renal anuria is applied to the condi- 
tion in which no urine is secreted by the 
kidney. 

The usual cause of false anuria is block- 
ing of the ureters or pelves by calculi, this 
in turn leading to hydronephrosis and ulti- 
mate atrophy of the kidney by compression. 
Very exceptionally similar obstruction may 
be brought about by tumor of the pelvis, of 
the ovaries, and most often by the extension 
of carcinoma from the uterus. 

Renal anuria is caused by diffuse neph- 
ritis, tumors of both kidneys, especially 
cystic degeneration, malignant growths and 
double ascending hydronephrosis, disease of 
one kidney coexisting with general or ac- 
quired absence of the other kidney, and the 
renal reflex, This renal reflex is usually 
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manifested in cases suffering from obvious 
and well-demonstrated renal lesions. A 
renal suppression of purely peripheral 
origin is described, but is extremely rare. 
Casper reports a case in a child two days 
old, incident to tight phimosis. 

Kiimmel notes that usually when anuria 
develops with one presumably healthy kid- 
ney, if opportunities for thorough examina- 
tion be given, this latter organ will be 
found to be diseased to some extent, and 
such disease renders it far more vulnerable 
to reflex influence. None the less, he ad- 
mits that a suppression may occur in the 
kidney which most careful examination 
shows to be completely normal. Guyon has 
noted that a reflex of vesical origin may be 
an adequate cause of renal anuria, basing 
this opinion upon a case in which instilla- 
tions of concentrated silver nitrate caused 
suppression which lasted for five days and 
then disappeared spontaneously. The ef- 
fect of powerful peripheral stimulus upon 
the kidney circulation is shown by the 
experiments of Cohnheim and Roy, who by 
irritating the divided central end of the 
sciatic nerve produced absolute anuria and 
such a contraction of the vascular structure 
that the organ was 10 per cent smaller than 
before this experiment was performed. It 
is further evident that anuria may be of 
psychic origin, as is proven by cases of 
hysterical anuria. 

As to the treatment of anuria, the hyster- 
ical form, the diagnosis of which must be 
based on associated symptoms of the con- 
dition with the exclusion of organic lesions, 
may be either due to primary vasomotor 
disturbances or to spasmodic contracture of 
the ureter with consecutive reflex spasms of 
the renal vessels. The treatment, when the 
condition persists so long as to be threaten- 
ing, lies either in the administration of an 
anesthetic or the insertion of a ureteral 
catheter. Casper treated in the latter man- 
ner a patient who had had complete sup- 
pression for ten days, placing a catheter in 
each ureter. This was followed by an 


almost immediate reappearance of the secre- 
tion. 
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Charcot’s case, which lasted for eleven 
days, was cured by the administration of 
chloroform. The prognosis of these cases 
is usually excellent. 

If the anuria is due to calculus, operative 
treatment at the earliest moment is indi- 
cated, unless the occluding body be shown 
by the x-ray to be small. Under such cir- 
cumstances a reasonable time may be al- 
lowed to elapse in the hope that it may 
spontaneously pass into the bladder, or by 
means of a ureteral catheter it may be dis- 
lodged upward into the pelvis, It should 
not be forgotten that even though the symp- 
toms are one-sided the cases of calculous 
anuria are usually evidence of bilateral 
lesion. If renal anuria be purely a renal 
reflex, the dislodgment or the removal of 
the obstruction on one side may be sufficient 
to establish the secretion. If the anuria is 
of the false and obstructive variety on both 
sides, a bilateral surgical procedure may be 
needful. In cases of renal anuria due to 
nephritis in any of its forms, incision of the 
renal capsule or nephrotomy is indicated. 
The reflex anuria of peripheral origin is 
best dealt with by removal by medical or 
surgical means of the cause of the vaso- 
motor spasm. 





DIAGNOSIS AND TREATMENT OF 
DUODENAL ULCER. 





Because of the insistence of surgeons 
upon this point, relative to the fact that 
only the uncured cases of gastric and 
duodenal ulcer come under their observa- 
tion, there is a growing feeling in the pro- 
fession at large that, as in the case of ap- 
pendicitis, the indication for operation is 
afforded by a reasonably sure diagnosis. 
The question of diagnosis when the ulcer 
neither causes obstruction nor is attended 
by bleeding is one extremely difficult of 
solution. It is well proven by the records 
of perforations that such ulcers may exist 
and cause no symptoms sufficiently pro- 
nounced to suggest to the patient that he is 
even suffering from noteworthy indiges- 
tion. In so far as we know, as a rule these 




















ulcers do cause definite symptoms. In the 
case of duodenal ulcer there is localized 
tenderness, pain, occasionally with an area 
of superficial hyperalgesia, often the asso- 
ciated symptoms of duodenal catarrh, and 
blood in the stools and the stomach con- 
tents, as a rule occult. Moynihan (Surgery, 
Gynecology, and Obstetrics, October, 1908) 
attaches particular importance to the 
history. He states that neither alterations 
in the size or action of the stomach nor 
chemical changes in its contents are of equal 
value. The typical description of symptoms 
given by the patient is as follows: After 
food is taken there is freedom from pain 
for the period of an hour or two, being the 
best time in the day. At a time varying 
from one-half to four hours after the meal 
a sense of uneasiness is noted in the upper 
part of the abdomen, There is a burning, 
gnawing sensation; often eructations of 
food or gas, bitter and acid in taste. Pain, 
which gradually increases, may be relieved, 
often considerably, by belching or by pres- 
sure, As it increases in severity it strikes 
through to the back, to the right of the 
middle line, and may radiate around to the 
right side of the chest. Many of these 
patients carry a biscuit in their pockets, or 
take milk or doses of alkaline medicine as 
soon as the uneasiness develops, since this 
gives relief. In severe cases the pain may 
simulate in intensity that of a mild form of 
hepatic colic. This suggests the possibility 
of associated pyloric spasm—indeed, such a 
condition is seen at times during the course 
of the operation. Since the pain comes at 
the time when the patient should be begin- 
ning to feel hungry for his next meal, it is 
aptly termed “hunger pain.” The interval 
of relief after the meal varies according to 
the character of the food taken, the more 
substantial the food the greater the interval 
of relief. The appetite is generally good, 
and is often better than normal if stenosis 
has not developed. Vomiting is exceptional. 

Moynihan states that if such a history of 
pain be given one may be confident that 
there is a duodenal ulcer without stenosis. 
Investigation by test meal will show no 
stasis, and perhaps, though not always, 
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hyperacidity. After a period, varying from 
weeks to months, symptoms may improve 
or even disappear, to reassert themselves 
after longer or shorter intervals. Between 
the intervals of attack the patient may be 
perfectly well, suffering absolutely no dis- 
comfort, enjoying food and gaining weight. 
The attacks are more frequent and more 
distressing in cold weather and are often 
attributed to chill. They are also aggra- 
vated by stress or worry. . 

Moynihan regards duodenal ulcer as a 
far more serious disease than gastric ulcer, 
and holds it should always be treated by 
operation. Gastroenterostomy should be 
performed, and, when this is practicable, it 
is desirable to infold the ulcer, The pos- 
terior no-loop method should be chosen with 
the almost vertical application of the bowel 
to the stomach. The vertical position is 
that into which the jejunum falls most 
easily in the normal position of the body. 
A deviation to one or other side, if slight, 
is of no importance. 

The loop operation may be followed by 
regurgitant vomiting, which in turn is cured 
by enteroanastomosis. Vomiting of bile 
may be relieved by lavage, and in some 
patients disappears entirely after the lapse 
of weeks or months or even years. 

As to the result of his experience in the 
surgery of benign disease of the stomach 
and duodenum, he states that surgical meas- 
ures have been attended by a small mor- 
tality and relief has been complete and 
permanent. In cases in which the evidence 
of structural disease was insignificant, or 
absent, the result has been indifferent or 
positively bad. 

Moynihan also points out that, however 
careful our preliminary investigations may 
be, we shall from time to time display upon 
the operation table a perfectly normal 
stomach, In this case he particularly warns 
against endeavoring to cover a diagnostic 
disaster by the performance of an unneces- 
sary operation, since to practice a gastro- 
enterostomy in such cases has been proved 
to lead to unsatisfactory results, whereby 
the operation is discredited. 











REPORTS ON THERAPEUTIC PROGRESS. 





BENZOIC ACID AS A FOOD PRESERVA- 
TIVE. 

The New York Medical Journal of 
August 15, 1908, calls attention to the fact 
that there has recently been issued by the 
Bureau of Chemistry of the Department of 
Agriculture the fourth part of a report en- 
titled “Influence of Food Preservatives and 
Artificial Colors on Digestion and Health.” 
It is a brochure of rather more than 250 
pages, prepared by the chief of the bureau, 
Dr. Harvey W. Wiley, with the collabora- 
tion of several members of his staff. It 
deals with benzoic acid and the benzoates 
employed as preservatives. The investiga- 
tions on which it is founded have been 
largely experimental, the so-called “poison 
squad” having been made use of. Eighteen 
tables are given in this section of the report, 
which in its entirety constitutes Bulletin 
No. 84. 

The general conclusion arrived at is that 
the continued ingestion of benzoic acid, 
either free or in combination in the form of 
sodium benzoate, “is highly objectionable 
and produces a very serious disturbance of 
the metabolic functions, attended with in- 
jury to digestion and health.” As is the 
case with boric acid, salicylic acid, and 
sulphurous acid, the injurious effects in- 
clude grave derangements of digestion, 
attended by phenomena indicative of irrita- 
tion, such as nausea, headache, and in a few 
cases vomiting. In the experiments these 
results were observed in healthy individuals 
living on good and nourishing food and 
under proper sanitary conditions. It is 
argued, therefore, that the effects noted 
would be more pronounced and more en- 
during in weak persons or in those of 
impaired health. 

It was observed that the subjects of the 
experiments lost flesh distinctly, and this 
fact is held to indicate either defective 
assimilation of food or increased recremen- 
titious processes. It is declared that the 
influence of benzoic acid and sodium ben- 


zoate upon metabolism was in no instance 
of a favorable character; while the changes 
were in many cases not highly pronounced, 
they were always of an injurious nature. 
Nature’s efforts to eliminate these sub- 
stances, it is remarked, are corroborative 
of the deductions mentioned. By these 
efforts benzoic acid, so far as possible, is 
converted into hippuric acid and so ex- 
creted, but there is a tendency to retain 
benzoic acid and especially sodium benzoate 
in the system for a notable length of time. 
The injurious effects are more rapidly pro- 
duced when benzoic acid is administered as 
such than when sodium benzoate is given, 
but eventually the deleterious action is the 
same; consequently the use of the benzoate 
as a preservative is really no more de- 
fensible than that of the uncombined acid. 





TREATMENT OF SOME OF THE SE- 
VERER FORMS OF HEADACHE. 
Harris writing in the British Medical 
Journal of August 8, 1908, reminds us that 
true migraine is the most important and the 
commonest of the causes of periodic head- 
ache, and the writer has been gradually 
forced to the conclusion that the actual 
cause of the severe pain in the head is 


‘raising of the intracranial pressure, and 


that the headache, while it lasts, is precisely 
similar both in its mode of origin and gen- 
eral characters to that met with in cerebral 
tumor. The commencement of an attack 
with sudden hemianopia, or with general 
dimness of vision of both eyes, often fol- 
lowed by numbness and tingling in the 
tongue and cheek, or one arm, perhaps 
accompanied by temporary aphasia, is most 
suggestive of sudden arterial constriction on 
the cortex, sometimes unilateral, sometimes 
on both sides. During this preliminary 


stage, which lasts from ten minutes to half 
an hour, there is no trace of headache, but 
only symptoms of interference with the 
cerebral functions, such as confusion of 














nee a ee eRe oe 








ideas, visual aura, and sometimes olfactory 
or even psychical aure. Presently, head- 
ache commences, often on one side at first, 
but more usually over the whole head even- 
tually. Primary arterial spasm in the brain 
is further suggested as the initial event in 
migraine by the visible narrowing of the 
arteria centralis retine, as has been seen 
with the ophthalmoscope, and also the gen- 
eral pallor of the face and neck. Later, 
with the headache, flushing is common, with 
forcible throbbing of the carotid on the side 
of the commencing headache, with now a 
dilatation of the arteria centralis retinz. 
The intense headache usually lasts several 
hours, and is often accompanied by vomit- 
ing, which symptom is one of the most 
characteristic signs of raising of the intra- 
cranial pressure. The vomiting may occur 
within an hour of the commencement of the 
attack, but more usually it is delayed until 
near the end. In other cases the sickness 
may continue for hours, bringing no relief. 

It is common knowledge how unsuccess- 
ful we are in relieving true migraine by the 
ordinary antineuralgic remedies, such as 
antipyrin, phenacetine, and similar drugs. 
What partial success they achieve in a few 
cases is, the author believes, due to their 
depressant action upon the heart, thus low- 
ering the general blood-pressure, and for 
this comparatively large doses are required. 
Each and every one of them has had its 
advocates for the relief of migraine, but the 
writer is convinced that the cases which are 
quickly and certainly relieved by this class 
of drug are neuralgic headaches, not true 
migraine. The author holds that the pain 
in migraine is produced by an increase of 
the intracranial pressure, brought about in 
the first instance by arterial dilatation of 
certain cortical and meningeal areas, a vas- 
cular dilatation which succeeds the primary 
vasomotor constriction which surely occurs 
in this disease. 

To relieve the pain of migraine we must 
apply remedies which will lower the intra- 
cranial pressure, proceeding upon the same 
lines as we should for the relief of the 
headache in cerebral tumor or acute menin- 
gitis. We may divide our available rem- 
edies into two classes: 
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1. Local, trephining and opening the 
dura ; lumbar puncture; leeches to the scalp; 
fomentations, hot bottles, or ice-bag to the 
scalp and neck. 

2. Indirect, by lowering of the general 
blood-pressure; nitroglycerin and the ni- 
trites; cardiac depressants such as opium, 
aconite, chloral, phenacetine, antipyrin, and 
other coal-tar analgesics; purgations, dia- 
phoresis, hot bath. 

The operation of trephining has, the 
author believes, never been done for the re- 
lief of migraine, though he has known it 
done several times for the cure of neuras- 
thenic headache. He believes the operation 
would be justified in those severe cases of 
frequently recurrent migraine in which the 
unfortunate patient is prostrated for one or 
more days every week or so by the intense 
headache and sickness. Before this is seri- 
ously thought of, leeches to the scalp should 
be applied at the commencement of the 
headaches, the patient given ten grains of 
Dover’s powder, with a hot drink contain- 
ing one-sixth of a grain of pilocarpine. The 
patient should be kept lying down, warmly 
wrapped up, so as to promote perspiration, 
and under this treatment the author has 
noted great and speedy relief afforded. 

[The proposition to trephine for migraine 
and the use of pilocarpine strikes us as 
being heroic and a method of treating 
symptoms and not causes.—Eb.] 








ANESTHETICS FOR THE RUPTURED 
AND CRIPPLED. 

GiBney in the Medical Record of August 
15, 1908, in speaking of his use of anesthet- 
ics in this class of patients states that the 
agents employed at present are, in order of 
their frequency: (1) ether, (2) nitrous ox- 
ide, (3) ethyl chloride, (4) somnoform, (5) 
chloroform. Prior to 1904 nitrous oxide 
was used to precede ether, and since that 
year ethyl chloride has almost supplanted 
the nitrous oxide as a preliminary agent. 
This is employed in the wards as a local 
anesthetic and for minor operations on the 
older children and on adults, while ether to 
the primary stage is used in the very young 
children. Somnoform was used for a short 
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period, but was discontinued because it was 
found to possess no advantage not possessed 
by ethyl chloride, and because it was re- 
garded as dangerous. Chloroform is rarely 
used at all, and only when ether is contra- 
indicated. 

Methods.—They begin with ethyl chloride 
in either the Esmarch or Bennett inhaler, 
and ether soon follows with the same in- 
haler, the towel cone, or the drop method. 
The amount of ether required is from 5 to 6 
Cc. in children, 8 to 9 Cc. in adults. The 
time required for full anesthesia is from two 
to three minutes with the Bennett and from 
four to five minutes with the Esmarch or 
with the drop method. During the last year 
and a half, morphine % grain and scopo- 
lamine 1/100 have been administered fifteen 
or twenty minutes before ether anesthesia is 
begun, in about thirty adults, with very 
happy results. One-third the amount of 
ether was necessary. The duration of anes- 
thesia in orthopedic operations is usually 
from five to twenty minutes, occasionally 
from one-half hour to one and a half hours, 
but these long operations are exceptional. 
The hernia operations occupy from eight to 
fifteen minutes, except in cases of double 
ventral or umbilical, which last from forty 
minutes to one and a half hours. 





THE INFLUENCE OF ALCOHOL. 


Davies in the British Medical Journal of 
August 8, 1908, asserts that, as an article 
of food, alcohol cannot be considered neces- 
sary, Or even advisable, merely from a 
dietetic point of view. There are some 
special conditions that need to be considered 
in regard to its use, especially from a mili- 
tary service standpoint: these are (1) ex- 
tremes of heat and cold; (2) excessive 
labor, bodily or mental; and (3) the pe- 
culiar fatigues and exposures incident to 
war. 

1. As to great cold, opinion is unanimous 
amongst the well-informed that all alcohol 
is more or less hurtful; spirits are the 
worst, but even light wine or beer is not to 
be recommended. The experience of arctic 
voyagers and of Alpine guides is singularly 
concordant as to this. Sir John Ross wrote: 


“The most irresistible proof of the value of 
abstinence was when we abandoned our 
ship, and were obliged to leave behind us 
all our wine and spirits. It was remarkable 
to observe how much stronger and more 
able the men were to do their work when 
they had nothing but water to drink.” Dr. 
John Rae maintained that “the greater the 
cold, the more injurious is the use of alco- 
hol.” 

As to great heat, the evidence is equally 
conclusive; the strongest liquors are the 
most hurtful, greatly predisposing to heat- 
stroke and diseases of the liver. In former 
years, in India, a very great deal too much 
alcoholic liquor was consumed. Every sol- 
dier had a right to purchase at the canteen 
2 drams of spirits, generally rum or arrack, 
supplied by the commissariat department ; 
2 drams were equal to 8 fluidounces. Many 
men drew only one dram of spirits—that 
is, four ounces—and took out the other 
dram in the shape of a quart of beer. The 
amount of disease ascribed to intemperance 
was described by Dr. J. Maclellan (1863) 
as “something appalling ;” one-tenth of all 
the admissions to hospital for sickness in 
Bombay were on account of delirium tre- 
mens or drunkenness; the numbers ad- 
mitted for these causes were greater than 
for any other disease, except fever; and as 
to deaths, “alcohol destroyed more than 
either fever, hepatitis, or diarrhea, and 
nearly as many as cholera.” 

2. Exertion of the body is better borne 
without than with alcohol; this has been 
proved most conclusively. As a restorative 
after fatigue, and as a spur to special exer- 
tion for a short time, a small quantity of 
alcohol may be useful, but reaction is sure 
to follow. A German observer, Schneider, 
has recently (1907) examined 1200 moun- 
tain climbers, and found that, according to 
their testimony, as long as continuous ef- 
forts and difficulties are to be expected no 
alcohol should be taken. Only for a special 
effort of mind and body (as for overcom- 
ing a final obstacle) may a dose be admis- 
sible. In descending, when all difficulties 
have been overcome, many mountaineers 
find a small dose of brandy a restorative. 
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In mental work it is very doubtful if 
alcohol is of any service, except in cases of 
great exhaustion from want of food, when 
alcohol does revive mental power, probably 
by increasing the blood supply to the brain. 

3. In the exposures and fatigues of war 
it has been demonstrated that alcohol is 
quite unnecessary to enable troops to sup- 
port them effectively and cheerfully; nor 
are they endured any better when alcoho! 
is consumed, but on the contrary worse. The 
experiences of the British forces in Egypt 
in 1800, when a body of troops under Sir 
David Baird marched across the desert 
from the Red Sea to the Nile (Kosseir to 
Keneh) ; of the Red River expedition in 
Canada in 1870; of the Ashanti campaign 
in 1874; and of the Nile expedition in 1885 
—the three latter under Lord Wolseley—all 
prove that very great exertion and expo- 
sure to extremes of temperature can be bet- 
ter borne without alcohol than with it, and 
that arduous campaigns can be carried on 
without the use of alcoholic drinks of any 
kind. The campaigns quoted include in- 
stances of extreme heat (Egypt, 1800 and 
1885), extreme cold (Red River), and a 
most malarious climate (Ashanti, 1874). 
The bodily exertions undergone by the 
troops in the Red River and Nile expedi- 
tions were undoubtedly extreme. There 
are circumstances in which a small spirit 
ration may be of benefit—as toward the end 
of a long march, when it is an urgent mat- 
ter to reach camp before dark. The issue 
of a very small alcohol ration may then 
enable troops to do in a short time what 
would otherwise take longer. But the dose 
must be small, and must be administered 
very near the termination of the work to 
be done; otherwise reaction will certainly 
set in, and no benefit will result. 





LUMBAR ANESTHESIA. 


The Medical Record of August 15, 1908, 
points out that lumbar anesthesia has found 
great favor in Germany, surgeons of such 
standing as Bier, v. Rosthorn, Witzel, and 
Sellheim using it continuously in their prac- 
tice, and studying the value of the various 
modifications of the methods, as well as of 
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the drugs used in this connection. The 
amount of material observed may be judged 
from an article by Dr. Holzbach in the 
Miinchener medicinische Wochenschrift of 
July 14, 1908, which gives the experience 
obtained from over one thousand lumbar 
anesthesias, two-thirds of which were em- 
ployed for the performance of laparotomies. 
Holzbach says that the following points 
must be fulfilled by any anesthesia, whether 
local or general: Absolute freedom from 
pain during the whole duration of the op- 
eration; such effect upon the tissues of the 
operation field that the technique of the pro- 
cedure is rendered as easy as possible; the 
smallest possible danger from the use of the 
anesthetic during and after the operation; 
the absence of unpleasant sensations at the 
beginning of the anesthesia and following 
it; the least possible influence upon the post- 
operative course of the disease, 

So far as the first requirement is con- 
cerned, lumbar anesthesia is not as reliable 
as inhalation narcosis, in every case of 
which complete freedom from pain may be 
promised to the patient. Of some 250 spe- 
cially studied cases, in nine lumbar anesthe- 
sia proved to be a complete failure, in a few 
others the course of the operation was dis- 
turbed, in still others, amounting to 16.4 
per cent, ether or chloroform had to be used 
to complete the narcosis begun by the lum- 
bar injection. The second condition is ful- 
filled by the newer method of narcosis much 
better than by the old; muscular relaxation 
is much earlier attained and the involuntary 
spasms of the diaphragn affecting the con- 
tents of the peritoneal cavity are very seldom 
observed in lumbar anesthesia. Moreover, 
the surgeon need no longer divide his atten- 
tion between the operation itself and the 
anesthesia; there is no occasional choking, 
no vomiting, no falling back of the tongue, 
no such danger of sudden death from par- 
alysis of the respiratory center. On the 
other hand, various trophic disturbances, 
transitory albuminuria, even inflammation 
of the kidneys, obstinate pain in the head 
and neck are still quite frequent sequences 
of lumbar anesthesia, though with the im- 
provement in technique they are observed 
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much more rarely than formerly. So far as 
freedom from unpleasant sensations and 
feelings in the beginning of the narcosis is 
concerned, the use of morphine in connec- 
tion with the anesthesia allows the attain- 
ment of this end in either type of narcosis. 
As this seems to be less dangerous in the 
case of lumbar anesthesia than with the use 
of ether or chloroform, which of itself has 
a dangerous effect upon the respiratory and 
circulatory centers, the former method en- 
joys some advantage over inhalation anes- 
thesia. 

The postoperative course, the last point 
considered by Holzbach, is certainly less dis- 
turbed in the case of lumbar narcosis ; vom- 
iting is extremely rare, lung complications 
are also infrequent, and the patient may be 
allowed to leave the bed in much shorter 
time than is usual with the employment of 
ether or chloroform. The one desideratum, 
according to Holzbach, is the care in the 
details of the technique of producing spinal 
anesthesia, and to obtain this one who has 
made a special study of the art and practice 
of this field of medicine should be called 
upon to perform the work. The latter sug- 
gestion applies to inhalation narcosis, per- 
haps, as much as to the newer methods of 
anesthesia. The technique of inhalation 
narcosis is, however, so much simpler than 
the puncture of the spinal canal required in 
the production of lumbar anesthesia that the 
former method will always be preferred in 
emergency work and in those hospitals 
where the untrained internes are required 
to administer the anesthetic. 

How far the newer method will supplant 
the old in selected cases and in the presence 
of special arrangements for its successful 
use remains to be seen. In a private letter 
from Berlin it is stated that general narcosis 
with ether or chloroform has almost entirely 
been given up in the clinics under the direc- 
tion of Professor v. Bier, lumbar narcosis 
or local anesthesia produced by injections of 
narcotics being used. The advantages 


claimed for the latter methods are such as 
to warrant a trial by American surgeons on 
more extensive scale, so that they may de- 
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cide for themselves how applicable it is to 
the different conditions which govern sur- 
gical practice on this side of the ocean. 





THE OPSONIC INDEX AND THE USE 
OF TUBERCULIN. 

Fow ter, in the British Medical Journal 
of August 1, 1908, says that the effects of 
a prolonged and careful trial of tuberculin 
in cases under the care of eight physicians 
at the Brompton Hospital may be thus 
summarized : 

1. Tuberculin, if introduced under the 
skin, speedily causes inflammatory changes 
in and around tuberculous lesions. 

2. The action of tuberculin in lung tu- 
berculosis is to cause breaking down of the 
tuberculous masses and of the lung tissue 
in the neighborhood, and thus to promote 
the formation of cavities. That this is the 
case is proved by the appearance of lung 
tissue in the sputum, where it was previ- 
ously absent, and by the physical signs of 
cavity replacing those of consolidation. 

3. Tuberculin increases the amount of 
expectoration, but there is no proof that it 
diminishes the number of tubercle bacilli 
contained therein, for in some of the cases 
they apparently increased under its use. 

4, In many cases tuberculin injections are 
followed by a distinct extension of disease 
as evidenced by physical signs. 

5. The reactions due to tuberculin are 
exhausting to the patient and cause loss 
of weight and strength. 

6. This treatment is specially contrain- 
dicated in lung tuberculosis accompanied 
by pyrexia, as likely to convert intermittent 
into continuous pyrexia. 

?. Lung excavation accompanying the 
use of tuberculin may be followed by con- 
tractile changes due to fibrosis. This was 
shown in two of the cases under observation 
in which diminution of cough and expecto- 
ration and gain of weight took place. 

8. The tuberculin did not favorably in- 
fluence the course of the disease in the ma- 
jority of cases, in some the effects were 
detrimental, and even in the stationary and 
improved cases it was difficult to ascribe 
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any distinct improvement to the injections 
which might not have been equally attained 
under the treatment ordinarily used in the 
hospital. 





PNEUMONIA IN CHILDREN. 


Duntop in the British Medical Journal 
of August 15, 1908, states that he knows of 
no disease of childhood where treatment 
judiciously carried out is more efficacious 
than in bronchopneumonia. By avoiding, on 
the one hand, unnecessary interference with 
nature’s efforts to bring about a natural 
cure, and by stepping in and giving judi- 
cious assistance and help when these natural 
efforts require stimulation, very much can 
be done to tide the child safely through the 
many dangers and sudden emergencies to 
which he is liable. 

The chief aim is to put the child into the 
best position to withstand the disease, and 
the indications for treatment are, therefore: 
First, to endeavor to prevent the digestive 
organs becoming deranged; secondly, to do 
all in our power to maintain the strength 
and vitality of the patient; thirdly, to keep 
the action of the heart constantly under ob- 
servation; and fourthly, to prevent, if pos- 
sible, the spread of the inflammation to fresh 
portions of lung. 

A supply of pure air is one of the most 
important considerations, as one of the main 
causes of death is carbonic acid poisoning. 
All the cases of the author have been treated 
in a large, airy ward, kept at a uniform 
temperature, with abundant cubic space and 
cross-ventilation. He considers the system 
of treating these cases in the open air unde- 
sirable, as he cannot believe that the inhala- 
tion of a cold, damp, raw air acts beneficially 
upon an acutely inflamed mucous membrane. 

The feeding was carefully attended to, 
and the bowels regulated so as to try and 
avoid diarrhea and flatulent distention, 
which adds so greatly to the respiratory 
embarrassment. The diet consisted chiefly 
of milk modified to suit the age and require- 
ments of the child, chicken and mutton 
broths, and, if the child could digest them, 
simple milk puddings. Frequent draughts 
of cold water were always allowed. The 


clothing consisted of a gamgee tissue jacket 
and a loose flannel night-dress, so as to al- 
low the movement of the chest walls to be 
absolutely free and unimpeded. 

His practice has been to surround the up- 
per half of the crib with a tent, open in 
front so as to permit the free access of air. 
Inside the tent are hung towels wrung out 
of a solution of one part of eucalyptus oil 
to five parts of water. He is convinced that 
the evaporation of the moisture and the 
volatilization of the oil has a soothing effect 
on the inflamed mucous membrane and 
greatly diminishes the cough, and it is pos- 
sible that its antiseptic action may tend to 
prevent the spread of the pneumonia to 
fresh portions of lung. He instructs the 
nurse to change the position of the child in 
its crib frequently, and from time to time to 
take it up and carry it up and down the 
ward, to avoid the risk of hypostatic con- 
gestion. 

The writer is a believer in the application 
of lightly made jacket poultices of one part 
of mustard to four or five of linseed meal, 
and applied three or four times a day for 
periods of a few minutes at a time. They 
redden the part, bringing the blood to the 
surface, act as a stimulant, relieve pain, and 
seem to be comforting to the child. He 
generally continues these applications for a 
week or ten days, or longer if required, at 
the commencement of an attack of pneu- 
monia. In spite of much that has been said 
and written to the contrary, he considers 
that alcohol is the drug upon which we have 
principally to depend in the treatment of 
bronchopneumonia. He believes that the 
great majority of cases require alcoholic 
stimulation. As a rule it is unwise to com- 
mence giving alcohol early in the disease, 
but it should be reserved until symptoms 
indicating prostration and lowering of the 
vital powers manifest themselves. When 
such symptoms arise alcohol frequently acts 
like a charm, strengthening and steadying 
the pulse, lessening the cyanosis, reducing 
the temperature, increasing the vitality, 
and, most valuable of all, procuring a much 
needed sleep. A few years ago, on the ad- 
vice of a friend, whose opinion he valued 
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highly, he discontinued for some time the 
administration of alcohol—an experiment 
he has never failed to regret, as his results 
were not nearly so satisfactory during that 
period. He gives whisky in doses of 15, 30, 
or 40 minims, according to the age and con- 
dition of the child, every two or four hours, 
and once its administration is commenced 
he generally finds it necessary to continue 
it until convalescence is established. In all 
cases he gives strychnine in minim doses of 
‘the liquor every four hours as a routine 
practice. It acts as a cardiac and respiratory 
stimulant, as a stomachic and nerve tonic, 
and it seems to help the contraction of the 
muscular walls of the bronchi and thus as- 
sist the expulsion of the mucus. The only 
cases in which he omits the strychnine are 
when diarrhea occurs and when there is 
marked respiratory stridor. 
When signs of advancing cardiac strain 
make their appearance, evidenced by irreg- 
ularity of the pulse and increasing cyanosis, 
to the strychnine the author adds one- 
minim doses of tincture of strophanthus, 
finding by experience that strychnine and 
strophanthus better maintain the blood- 
pressure than digitalis, and they have no 
injurious effect on gastric digestion. He 
is a firm believer in the efficacy of the in- 
halation of oxygen, and has frequently 
been amazed at the improvement in the 
child’s condition which followed its admin- 
istration, the breathing and color improving 
and the somnolence and cyanosis becoming 
much less marked. He regards it as a 
valuable remedy in the treatment of these 
symptoms. The only means he advocates 
for the reduction of high temperature are 
tepid sponging and the cold pack. When 
sudden collapse of a portion of the lung sets 
in, he relies upon free alcoholic stimulation 
and placing the child in a mustard bath. 
He has entirely given up the administration 
of cough mixtures, having seen little good 
result from them, and considers that they 
are very liable to upset the child’s digestion, 
which it is so important should be kept un- 
disturbed. When the bronchi are choked 


with secretion and the child is strong, an 
emetic of ipecacuanha often gives great re- 
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lief, and failing that, he has occasionally 
seen exceedingly good results from the ad- 
ministration of belladonna. 





THE LEUCOCYTES IN DIPHTHERIA 
BEFORE AND AFTER ADMINIS- 
TRATION OF ANTITOXIN. 

KARSNER in the University of Pennsyl- 
vania Medical Bulletin for September, 1908, 
after reporting some experimental investi- 
gations reaches the following conclusions: 

1. Diphtheria is accompanied by a vary- 
ing degree of hyperleucocytosis, usually 
moderate. Occasionally, hyperleucocytosis 
may be absent in extremely toxic or ex- 
tremely mild cases. 

2. The differential counts in the leucocy- 
toses of diphtheria show proportions of 
polymorphonuclear and mononuclear cells 
quite consistent with the grade of leucocy- 
tosis. In these leucocytoses the eosinophiles 
are present in unusually small numbers, and 
the myelocytes, basophiles, in moderately 
small numbers. 

3. Neither the degree of leucocytosis nor 
the proportions of any of its constituent 
types of cells indicate, except within very 
broad general lines, the severity of the in- 
fection or the outcome of the disease. 

4, The administration of antitoxin has no 
appreciable effect on the degree of the leu- 
cocytosis, the proportions of its constituent 
types of cells, or the staining reactions of 
these cells in dry preparations, stained 
either by Wright’s method, Ehrlich’s triacid 
mixture, or hematoxylin and eosin. 





CHANGES IN THE NERVOUS SYSTEM 
AFTER STOVAINE ANESTHESIA. 

The British Medical Journal of August 
22, 1908, gives us the information that 
Spielmeyer has examined histologically the 
nervous system of thirteen persons who 
died after the injection of stovaine into the 
lumbar canal. He states that his investiga- 
tions have not been undertaken with the idea 
of deciding whethcr lumbar anesthesia with 
stovaine, or with any other substance, is a 
safe procedure—a question which must be 
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decided by clinicians. Of the thirteen per- 
sons examined seven had received doses 
varying between 0.1 and 0.12 gramme, and 
the remaining six received from 0.05 to 0.07 
gramme. Stovaine was the direct cause of 
death in one case, a decrepit woman suffer- 
ing from total prolapse of the uterus. A 
second patient died one and a half years 
after the injection of 0.12 gramme, while 
all the others died of causes independent of 
the anesthesia between two and eight days 
after the operations. The necropsies were 
carried out within a few hours of death, and 
portions of the brain, medulla, and spinal 
cord were fixed and stained by Nissl’s gran- 
ule method, Bielchowsky’s fibrillz method, 
and Marchi and Weigert’s nerve sheath 
method. Nissl’s methylene-blue stain was 
employed primarily to give a general sur- 
vey as well as to give information as to the 
ganglion cells. Of the thirteen cases, nine 
did not show any characteristic changes. 
Six of these were cases which had been in- 
jected with the smaller doses, and the re- 
maining three had received 0.1 to 0.12 
gramme of stovaine. 

The case in which death was due to the 
stovaine showed marked chromatolytic 
changes of the ganglion cells distributed all 
over the central nervous system. Changes 
of this kind are met with in cases in which 
disturbances in the respiratory and circu- 
latory system have taken place, and Spiel- 
meyer does not consider that the stovaine 
was the direct cause of the degenerative 
process, but that it acted primarily on the 
respiratory function and produced these 
changes indirectly. The other three cases 
showed changes in the large polygonal cells 
of the anterior horns of the spinal cord. The 
cell bodies were swollen and rounded, and 
the solution of the chromatin, especially in 
the neighborhood of the nuclei, was ad- 
vanced in proportion to the degree of swell- 
ing. In those cells in which considerable 
degeneration had taken place, the nucleus 
was found to be displaced toward the per- 
iphery and the contents of the cell appeared 
pale and homogeneous. In connection with 
cells which had become much changed, no 
trace of fibrillary structure could be detect- 
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ed, while in others degenerative changes 
were seen in the fibrillz. The distribution 
of the changes was important. Only the 
large polygonal cells of the anterior horns 
were affected, and only a few of these were 
as it were picked out. 

In experiments on dogs and monkeys 
similar chromatolytic changes in the gan- 
glion cells were seen after injections of sto- 
vaine into the subdural space. The type of 
change corresponded in every way to sec- 
ondary changes of the motor roots. In ani- 
mals single cells or small groups of cells of 
the anterior horns of the spinal cord, usually 
limited to the sacral, lumbar, and lower dor- 
sal regions, were affected. Clinically flaccid 
paraplegia of the lower extremities was seen 
only once in a dog, and the changes found 
accounted for the paralysis. This dog 
showed further tract degeneration affecting 
the posterior columns. In three monkeys 
extensive degeneration of the posterior 
roots on both sides was found, and was fol- 
lowed through the posterior columns high 
up into the dorsal regions. Spielmeyer does 
not consider that changes of this kind could 
be produced by mechanical damage of the 
cord or cauda. In order to exclude the me- 
chanical action of the pressure of the in- 
jected fluid, he injected water and saline 
fluid into the subdural sacs of dogs, but 
failed to produce these histological changes. 
Although he has not found any tract degen- 
eration in any of the human cases, he points 
out that the number of cases examined was 
very small, and did not justify him in mak- 
ing wide deductions. It is necessary to 
bear in mind the clinical appearance of 
symptoms of oculomotor paralysis. 

It might be suggested that stovaine may 
have a special affinity for the cells of the 
eye movement centers, but inasmuch as 
Spielmeyer has found that only a few of 
the large numbers of cells of the anterior 
spinal horns were affected, it would be sur- 
prising if marked signs of paresis or par- 
alysis had been met with, while if relatively 
few oculomotor nerve cells were damaged 
clinical signs would be more likely to be 
produced. As to the possibility of recovery, 
he points out that paralysis of the eye mus- 
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cle is often transitory, while the changes 
which he has seen appeared to be of the na- 
ture of irreparable degenerations. Here 
again he guards himself on account of the 
small number of cases examined. Whether 
any deductions can be made from the fact 
that the six cases which had received only 
0.05 to 0.07 gramme of stovaine did not 
show any degenerative changes he leaves 
undecided. Against such a deduction he 
points out that of seven cases of the other 
group, in which 0.1 to 0.12 gramme of sto- 
vaine was used, only four patients showed 
any chromatolysis of the ganglion cells. 





BACTERIAL INOCULATIONS. 


In the course of an article in the Pennsyl- 
vania Medical Journal for September, 1908, 
BERGEY says that since Sir A. E. Wright 
published his earlier investigations on the 
influence of bacterial inoculations in increas- 
ing the normal protective substances of the 
body, and has given us a new method of 
estimating the influence of such inocula- 
tions, the determination of the opsonic in- 
dex, we have returned again to the use of 
dead cultures for purposes of immunization 
as well as for the treatment of infections. 
Whether there is a definite gain in separat- 
ing the active immunizing substances of bac- 
teria from the non-essential portion remains 
to be demonstrated. 

Wright’s discovery of the opsonins and 
his demonstration of the effects of bacterial 
inoculations by means of determinations of 
the opsonic index have shown us that prob- 
ably much of the uncertainty of the results 
obtained in former years was due to the use 
of too large doses, rather than to the effects 
of the non-essential portions of the bacterial 
cells. We are using doses to-day which are 
many times smaller than was the custom 
previous to Wright’s discoveries, and in ad- 
dition to this we are now in a position to 
interspace the doses by means of a scientific 
test, the determination of the opsonic index. 

Wright’s discoveries have also made it 
possible to employ bacterial inoculations as 
curative agents, instead of merely as pre- 
ventive agents. Although the application 
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of bacterial inoculations is limited to partic- 
ular kinds and types of infection, this meas- 
ure promises to become of inestimable value 
to the clinician and surgeon. 

Briefly stated, the bacterial inoculations 
are of value as therapeutic agents in those 
infections due to the pyogenic organisms 
and in tuberculosis where the disease proc- 
ess is more or less circumscribed or in an 
incipient stage. In these types of infection 
the flow of blood and lymph through the 
infected area is more or less impeded, and 
hence there is insufficient opportunity for 
the body to elaborate immune substances 
and thus overcome the infection. The bac- 
terial inoculations are contraindicated in 
generalized infections, especially when there 
is fever, because in such instances the body 
is already overtaxed in its efforts to neutral- 
ize the poisons produced and to destroy the 
bacteria. In such cases the inoculations 
would be positively harmful. 

Wright and his associates have repeatedly 
emphasized the importance of controlling 
the bacterial inoculations by careful deter- 
minations of the patient’s opsonic index. 
The harmful effects of uncontrolled injec- 
tions were repeatedly demonstrated in their 
experience some years ago in the treatment 
of tuberculosis with Koch’s tuberculin. Ex- 
perience has shown that it is unsafe to trust 
to clinical symptoms alone in judging of 
the effects of inoculations. 

It is unfortunate that such 
therapeutic measures cannot be employed 
without the assistance of laboratory men, 
but until a safe criterion of the effects pro- 
duced by the inoculations is discovered, 
other than the opsonic index, physicians 
should not make use of these measures un- 
less their results are properly controlled. 

For a long time bacteriologists have noted 
minute differences between cultures of 
streptococci, pneumococci, and staphylo- 
cocci derived from different sources, though 
the general characters of the organisms con- 
formed to the typical forms. The expe- 
rience of Wright and others has been that 
the results obtained with autogenous cul- 
tures are usually better than those obtained 
with stock cultures. 


invaluable 
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Some of the manufacturers of biological 
products are now prepared to sell suspen- 
sions of bacteria of any desired strength. 
Frequent requests have been made by phy- 
sicians that the writer prepare for them 
bacterial suspensions of various kinds to be 
employed in the treatment of infections. He 
has always refused to give to any one the 
bacterial suspensions requested, because his 
experience leads him to believe that it is 
unsafe to sanction the promiscuous injec- 
tion of bacterial suspensions without know- 
ing definitely the kind of bacteria causing 
the infection to be treated, or without having 
the effects of the inoculations carefully con- 
trolled by determination of the patient’s 
opsonic index. 





THERAPEUTIC NOTE ON THE ACTION 
OF LECITHIN IN EXOPHTHALMIC 
GOITRE. 

BERKLEY in the Johns Hopkins Hospital 
Bulletin for September, 1908, states that 
during the past few years there have been 
occasional publications concerning the bene- 
fit derived from the administration of the 
salts of phosphoric acid in Graves’s disease, 
especially the sodium salt and the glycero- 
phosphates. Thus, Vetlesen reports a series 
of forty cases treated with moderate doses 
of sodium phosphate, all of them being bene- 
fited in varying degree. 

For the past three years Berkley has used 
an alcoholic solution of lecithin, with very 
excellent results, in many cases of nervous 
asthenia (not psychasthenia), and much 
more recently has extended its service to a 
few cases of exophthalmic goitre with strik- 
ingly favorable effect. 

Remarkably, the neurasthenics and goitre 
cases, despite the nauseous and disagreeable 
odor of the solution, cling to the remedy as 
an opium habitué does to that drug, and 
never seem to tire of it until the nervous 
symptoms have been allayed, and the gain 
in weight approaches the normal. Again, 
all goitre and asthenic patients who are 
placed on lecithin state that an hour after 
the medicine is taken “the nerves” are quiet- 
ed, and for a time there is a cessation of the 
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acute symptoms, such as tremor, and there- 
after a slow return—at the first—after some 
hours. Some of the patients compare the 
tranquilizing effect to that of the bromides, 
but assert that it is much greater. 

As an experiment, Berkley placed a num- 
ber of cases of asthenia for alternate weeks 
on lecithin and a compound preparation of 
the glycerophosphates of sodium, calcium, 
iron, and manganese, either with or without 
the glycerophosphate of quinine and extract 
of gentian, only to find that they lost weight 
with increase of the nervous phenomena on 
the glycerophosphates, and gained in weight 
with abatement of the nervous symptoms 
while on the lecithin. In each week the 
hyperalimentation and degree of enforced 
rest remained the same, so nothing could 
be attributed to differences in exercise or 
diet. 

The lecithin preparation is a product 
which in some instances requires careful 
handling. When there is disturbed diges- 
tion it is out of place, and in such an event 
other remedies that are better suited to 
allay and restore to its normal condition 
the disordered alimentary canal must first 
be employed. Again, in certain cases, its 
action should be carefully watched, lest it 
induce extensive erythematous rashes, to 
the annoyance and discomfort of the patient. 
Furthermore, lecithin, per se, is an entire 
failure without the assistance and support 
of a milk diet. He can recall no instance of 
its complete success in either asthenia or 
Graves’s disease when milk was not toler- 
ated, and at least one liter of milk must be 
taken, daily, by the patient. 

Berkley does not, however, rely on an 
entire milk diet in these cases, but allows 
all wheat foods, eggs, raw and cooked, all 
suitable green vegetables, as well as fruits, 
and he only cuts out meats, sweets, and 
special foods which are known to disagree 
with the patient ; and every one has his own 
food idiosyncrasies, which must be respect- 
ed. Patience, the careful notice of trivial 
symptoms, as well as their judicious treat- 
ment, will repay in the increased comfort 
of the patient. 

None of the sufferers from asthenia, and 
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but one of the cases of Graves’s disease, was 
subjected to the full rest treatment in bed. 
At first such patients are compelled to rest 
from 9 P.M, to 9 A.m., and the remainder of 
the day is spent out-of-doors, practically 
idling (but even this, in the case of patients 
in poor circumstances, is often impossible). 
After the gain in weight is pronounced, 
and the nervous symptoms show signs of 
abatement, they are encouraged to take up 
the lighter portion of their daily routine, 
and if they still gain, more and more of the 
ordinary occupations of life are gradually 
added, though for the time being active ex- 
ercise is always restricted. 

Though lecithin is probably a constituent 
of every cell of the body, and especially of 
the neurons and leucocytes, its action as a 
medicine is not fully understood. As an 
erythrocyte producer, with pari passu in- 
- crease of the leucocytes up to 18,000 per 
cubic millimeter, it has no equal—iron, man- 
ganese, and phosphorus compounds falling 
far behind it, as is shown in instances of 
pernicious anemia, chlorosis, and ordinary 
anemia. As a rule it acts best when hemo- 
globin is below 70 per cent and the coagu- 
lation of the blood is slow. It is also con- 
ceivable that lecithin acts as an antithyroid 
hormone. When the thyroid secretion is 
overactive there is progressive loss of bodily 
weight—digestion and assimilation being 
assumed as normal. When the thyroid hor- 
mones are in partial or entire abeyance— 
the same conditions applying—there is a 
progressive gain in the bodily weight. That 
an increase in weight follows the adminis- 
tration of lecithin is rather singular when 
it is remembered that the active constituent 
is phosphorus, which together with iodine 
—the- peculiar stimulant of the thyroid 
gland—is usually recognized as an excitor 
to the secretions of that gland. 

Now we have apparently the reverse ac- 
tion, the phosphorus nullifying the activity 
of the thyroid hormone, or to put it more 
clearly, we find the phosphorus compound 
stopping the active nervous symptoms in the 
two maladies, nervous asthenia and Graves’s 
disease, maladies that upon the surface are 
entirely different in their etiology. 
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The most plausible explanation of its 
powers is that it stimulates (through the 
agency of the leucocytes) the resistive pow- 
ers of the tissues in general to greater ac- 
tivity ; probably, also, it increases the secre- 
tions of the closed glands, such as the supra- 
renals and portions of the pancreas, as well 
as assists in erythrocyte formation and in- 
creases the phosphorus content of the leu- 
cocytes of the blood. 





THE MEDICAL ASPECTS OF PYELITIS 
IN PREGNANCY. 

In the Quarterly Journal of Medicine for 
October, 1908, Warp tells us the treatment 
may be (a) medical; (b) obstetrical; (c) 
surgical. 

(a) Medical treatment is sufficient in the 
majority of cases. Frequently the horizon- 
tal position succeeds alone in curing the 
disease, probably by altering the relative 
position of uterus and ureter. The position 
is more effective if the foot of the bed is 
raised. The lateral decubitus has been 
found effective by many observers, and Sip- 
pel has shown conclusively that it does re- 
move pressure from the ureter. In a preg- 
nant patient with a persistent fistula after 
nephrotomy for encyopyelitis he found that 
when she was lying on the opposite side to 
the fistula the discharge ceased; the fistula 
was ultimately induced to heal in this way. 

Different therapeutic values have been at- 
tached by different writers to a strict milk 
diet. Most physicians order it. Ziegelmann 
states that a milk diet is indicated because 
it diminishes the virulence of the organisms 
in the intestine. This is possible in encyo- 
pyelitis, but it is certainly not so in cases 
of epidemic diarrhea, in which disease the 
virulence of the organisms in the intestine 
is greatly enhanced by milk. Plenty of fluid 
should be given in addition to the milk. The 
important point is to increase the flow of 
urine through the kidneys, and nothing is 
so effective for this as distilled water. 

Of drugs, purgatives are necessary with- 
out a doubt, and a number of cases seem to 
get well when treated merely by rest in bed 
and by aperients. The aperient used is not 
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of great importance; calomel and the sul- 
phates are among the best. Several drugs 
are used because they are believed to have 
some specific action in curing the disease. 
Salol has been extensively used; methylene 
blue is also recommended strongly by some 
writers, chief of which is Marteville, who 
obtained very successful results from its use, 
Aspirin is recommended by Ruppaner. The 
drug that had been more successful than 
any other in the cases that he has seen is 
hexamethylenamine, or, to use the name by 
which it is better known, urotropin. So 
many times has its administration been suc- 
cessful, even after several other drugs had 
been tried, that its value seems to be proved 
to the hilt in cases of encyopyelitis. Unless 
the case be a severe one, or unless compli- 
cations exist which are beyond medical treat- 
ment, the temperature will fall within three 
days of the first dose, and even Marteville, 
who strongly recommends methylene blue, 
says that urotropin was found successful in 
certain cases which did not get well under 
the other treatment. Five to ten grains of 
the drug, preferably the smaller dose, may 
be given three times a day in half a pint of 
hot water. It is often prescribed with acid 
sodium phosphate in order that the urine 
may be rendered acid. It is, however, open 
to doubt whether the acid sodium phosphate 
of commerce has much influence on the 
urine; an alkaline urine is made acid with 
urotropin alone, while acid sodium phos- 
phate without the urotropin has not this ef- 
fect. Vomiting sometimes occurs under 
this treatment, and if a diminution of the 
dose or a further dilution does not prevent 
this, the urotropin as originally put on the 
market may be tried in place of the cheaper 
drug, hexamethylenamine. If vomiting still 
continues, urotropin may be stopped and 
helmitol substituted for it in the same doses. 

Local treatment, such as poultices and 
opium or belladonna fomentations, is not to 
be despised, as it frequently relieves pain 
and allows sleep. 

(b) Obstetrical treatment. As far as it 
is possible to lay down rules in such a matter 
the following may be given: Induction of 
labor is to be advised (1) in cases of bilateral 
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encyopyelitis. (2) In cases of relapse where 
the illness breaks out for a second time.in a 
pregnancy. (3) If it occurs again in a 
second pregnancy after a prolonged attack 
in the first, or when there have been recur- 
rences in the interval between the preg- 
nancies. (4) In the first attack, if the dis- 
ease resists treatment by urotropin, rest and 
a fluid diet for more than fourteen days. 

(c) Surgical treatment. The treatment 
may be directed to the bladder, which may 
be washed out, or, as Pasteau suggests, in- 
termittently distended ; or operations on the 
kidney may be performed, such as nephrot- 
omy or nephrectomy. In encyopyelitis it 
seems clear that nephrectomy should be 
avoided if possible, as nephrotomy is gener- 
ally successful. Moreover, if after nephrot- 
omy the patient becomes pregnant again, 
she may be attacked with pyelitis in the 
remaining kidney, as in Lennander’s case, 
and this is a serious matter. 





LIQUOR HYDRARGYRI PERCHLORIDI 
(B. P.) IN THE TREATMENT OF 
DIARRHEA. 

FAICHNIE reminds us in the Journal of 
the Royal Army Medical Corps for October, 
1908, that one of the most universal diseases 
on service is undoubtedly diarrhea, and any 
drug that will cure this complaint quickly 
is worth bringing to notice, as, apart from 
the discomfort, the fact that the bowels are 
opened several times a day at inconvenient 
times and places, and possibly during the 
night-time, instead of once a day at a se- 
lected time, with sanitary conveniences avail- 
able, must be of great weight from a sani- 
tary point of view. 

Many years ago, on first going to India, 
the author was recommended to use liquor 
hydrargyri perchloridi for an intractable 
case of diarrhea, and he found it most use- 
ful. During the South African war, when 
diarrhea was a very common complaint, he 
found it an exceedingly valuable medicine. 
It was so often successful where other drugs 
failed that there can be no doubt of its ther- 
apeutic value. 

Liquor hydrargyri perchloridi is described 
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as an intestinal disinfectant, and combined 
with chlorodyne seems to remove the cause 
as well as the symptoms of diarrhea. Its 
use is well known, and his reason for bring- 
ing it forward now is that when in charge 
of two sections of a British field hospital 
during the late Mohmand expedition he was 
unable to administer it for a time, when 
diarrhea was prevalent, as it is not provided 
in the panniers. As a substitute, however, 
he used the following, which acted equally 
well, viz., one tablet of the perchloride of 
mercury supplied as an antiseptic, contain- 
ing 8.75 grains of hydrargyri perchloridum, 
dissolved in 17% ounces of water, which 
gave a mixture containing 1/18 grain in one 
fluidrachm, the same strength as the B. P. 
preparation. The blue color of the tablet, 
due to an aniline dye, is quite harmless. 





ATONIC DILATATION OF THE 
STOMACH. 

YounG says in the Clinical Journal of 
September 23, 1908, that the essential fac- 
tors for successful treatment in atonic dila- 
tation of the stomach are to strengthen the 
musculature of the viscus and promote 
peristalsis, and to arrest fermentation and 
thereby inhibit the symptoms of autointoxi- 
cation. 

In endeavoring to attain these objects the 
primary consideration must be to regulate 
the diet, and unless this is done we cannot 
hope for a satisfactory issue, despite the aid 
of other therapeutic measures, which, al- 
though valuable, can only be regarded as 
accessories. Briefly, the ideal diet is one 
which combines “a maximum of nourish- 
ment with a minimum of weight and bulk,” 
and should, therefore, consist chiefly of pro- 
teid foods in an easily assimilable form, such 
as minced freshly cooked beef, mutton, 
chicken, game, fish, and the various meat 
and milk powders. 

Starchy food, in view of its weight, bulk, 
and fermentability, should be reduced to a 
minimum, and in severe cases may occa- 
sionally be excluded altogether during the 
early stages of treatment. When given, it 


should be in the form of crisp toast, rusk, 
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or “baked bread” (thin slices of bread baked 
in the oven until golden brown), in all of 
which the starch is partially dextrinized. 

Vegetables, for a similar reason as re- 
gards bulk and fermentability, should gener- 
ally be excluded in the early stages of treat- 
ment, and when introduced should be green 
varieties only, and given in the form of 
purées. 

Fats should also be but sparingly par- 
taken of, cream or fresh butter being the 
most digestible forms when allowed. 

In order, again, to minimize weight and 
bulk no fluids should be taken with meals, 
but from five to ten ounces of water, prefer- 
ably hot, may be slowly sipped one hour be- 
fore meals. Taken in this way, as Sir Wil- 
liam Broadbent has pointed out, “it stimu- 
lates the stomach to contract and expel gas 
or stagnant contents.” In fact, he con- 
siders, in common with Allchin and others, 
that in severe cases a diet restricted for a 
time to lean minced beef and hot water may 
be most beneficial. Saundby says “the di 
gestibility of finely divided meat is not suf- 
ficiently appreciated; probably no food is 
tolerated so well by our stomachs, for even 
where the gastric chemistry is deficient 
such food is easily got rid of and causes 
no discomfort.” The writer, from personal 
experience and from results obtained with 
patients, can emphatically indorse this opin- 
ion. The rationale of the method, sometimes 
called “the Salisbury diet,” is as follows: 
The patient is restricted to three meals a 
day, with a five-hour interval between each. 
The diet for a few weeks is restricted to 
minced freshly cooked beef, varying from 
two to eight or ten ounces at each meal, and 
hot water, the latter being slowly sipped in 
quantities of five to ten ounces one clear 
hour before each meal. Ten ounces should 
be the limit, since the bulk of a pint, which 
is sometimes prescribed, is obviously injuri- 
ous to a dilated stomach. As soon as evi- 
dence of undue fermentation has disap- 
peared, a little starch food is added to the 
dietary, then purées of green vegetables, 
and as progress is made, various other ar- 
ticles of diet at the physician’s discretion. 

Summing up the advantages of the above 
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method it is apparent (1) that the small 
bulk and comminuted condition of the food 
imposes but a minimum of work on the 
stomach; (2) the hot water tends to stimu- 
late and cleanse it; (3) the absence of car- 
bohydrate food, by depriving abnormal fer- 
mentative organs of pabulum, tends to ar- 
rest the symptoms of autointoxication., 

In milder cases small quantities of starch 
and fat foods may often be taken with safe- 
ty from the commencement of treatment, 
but even in these cases the proteid element 
should predominate in the dietary until the 
dilatation has markedly decreased. 

In very severe cases it is often advisable 
to confine patients to bed and to feed ex- 
clusively by nutrient enemata for some days, 
so giving the stomach a complete rest. Even 
when food by the mouth is resumed, it is 
well, until the patient is able to take a fair 
amount of nourishment, to continue ene- 
mata, remembering also to give enemata of 
water up to pints a day, since in such a case 
the patient cannot with safety take enough 
fluid by the mouth to suffice for his physio- 
logical needs. 





THE INFLUENCE OF THE SUPRARE- 
NAL GLANDS ON THE BONY SKEL- 
ETON IN RELATION TO OSTE- 
OMALACIA AND RICKETS. 

In the British Medical Journal of Septem- 
ber 19, 1908, Bossi, apropos of the discus- 
sion upon Cesarian section and other 
surgical methods of enlarging the pelvis, 
laid before his English colleagues a method 
of treatment which he asserts may render 
Ceesarian section unnecessary in cases of 
osteomalacia in pregnant women. Though 
many methods of drug treatment have been 
proposed for osteomalacia, not one up to 
the present has proved satisfactory. If his 
successful results continue, he believes he 
has discovered a method which will com- 
pletely abolish the Czsarian operation for 
osteomalacia and will reveal an important 
physiopathological truth, to wit: that the 
suprarenal glands exercise an important in- 
fluence upon the ossification of the skeleton. 
He says that he takes pleasure in placing 
before the profession the brilliant results 
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obtained with extract of the suprarenal 
glands, more especially with the adrenalin 
prepared by Messrs. Parke, Davis & Co., 
in the first patient upon whom the author 
tried it. 

A woman in the seventh month of her 
seventh pregnancy, in an extreme degree of 
osteomalacia, was admitted to his clinic in 
November, 1906. The disease had com- 
menced in the early months of her fifth 
pregnancy with the usual symptoms— 
pains, difficulty in walking, anemia, osteo- 
malacic cachexia, and insomnia. In the 
month of August she had become quite un- 
able to get about at all, became completely 
bedridden, and could not even move on ac- 
count of the pains and her extreme debility. 
When admitted to the clinic in November 
her condition was most deplorable; the 
symptoms became worse and worse, her ab- 
domen became more and more distended as 
the pelvis continued to contract, and day 
and night she shrieked aloud under the tor- 
ture of her horrible pains. He had almost 
decided to perform Czsarian section before 
the term of her pregnancy on account of her 
pitiable condition, but on December 16, 
1906, after experiments which demonstrated 
relations between the suprarenal glands and 
the ovaries, and after considering the is- 
chemic effect of adrenalin (Takamine), the 
author commenced treating her with doses 
of 0.5 cubic centimeter of the 1-in-1000 so- 
lution prepared by Parke, Davis & Co. Im- 
mediately after the first injections the pains 
began to disappear and the insomnia was 
relieved, and after the injections had been 
continued for a few days the patient’s con- 
dition was marvelously changed. She was 
able not only to get out of bed and walk 
with hardly any pain, but her abdomen, in- 
stead of growing larger, became less dis- 
tended because the pelvis dilated, and at the 
ierm of her pregnancy she was spontane- 
ously delivered. She again became preg- 
nant without any symptoms of osteomalacia, 
and July 19, 1908, had another spontaneous 
accouchement. 

Apart from this case, the writer himself 
and other physicians have had others most 
happily treated by the same method. There 
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have also been failures, but it should be 
known that he has always stated that for 
success by this method one cannot count on 
any cases except those of acute classical 
osteomalacia, or such as have become acute 
owing to the pregnancy. : 

In regard to the dosage, he affirms that 
women with acute osteomalacia can, with- 
out any danger, support two injections a 
day of 0.5 cubic centimeter, or even of 2 
cubic centimeters, of Parke, Davis & Co.’s 
solution of adrenalin. After some days, 
however, there are symptoms of intolerance, 
but after an intermission of four or five 
days the treatment may be resumed with 
the same doses. 

He thinks we have not only discovered a 
new method of treating osteomalacia, but 
also evidence that (1) insufficiency in the 
function of the suprarenal glands must be 
the cause, or a factor in the causation, of 
osteomalacia; (2) the suprarenal glands ex- 
ercise an important influence upon the ossi- 
fication of the skeleton—a fact previously 
unknown, but which he considers he has 
proved by radiographs on human patients 
and on sheep. In sheep from which he re- 
moved one suprarenal gland he induced an 
experimental osteoporosis. 

It need hardly be pointed out that if these 
results are confirmed the method will find 
useful application in the cure of rachitis in 
children, as one will be able to accelerate 
the ossification of the skeleton in rickety 
subjects by the administration of adrenalin. 





REMARKS ON THE USE AND MISUSE 
OF IRON REMEDIES. 

Eustace Situ in the British Medical 
Journal of October 17, 1908, asserts that 
in ordering a chalybeate the choice of the 
preparation can never be a matter of indif- 
ference, for besides the fact that patients 
vary greatly in their ability to tolerate these 
remedies, a stomach rendered irritable by 
recent derangement is often found to bear 
ill a form of iron which at another time it 
could dispose of without difficulty. Under 
ordinary conditions of debility, unless the 
tongue is quite clean, it is best to begin with 
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the ammonio-citrate of iron in an infusion 
of calumba, changing when the tongue is 
clean to one of the stronger preparations. 
In the treatment of anemia in the child, 
after the state of digestion has been attend- 
ed to (an indispensable preliminary) the 
ammonio-citrate is also useful. It is espe- 
cially to be preferred in cases of lingering 
gastric catarrh after alkalies have ceased to 
do good and the stomach is as yet unable 
to profit by an acid tonic. In fact, this salt 
and the tartrate are the only preparations 
of iron which can be given in such a condi- 
tion with any prospect of benefiting the 
patient. Two or three grains may be pre- 
scribed with five of potassium citrate, and 
a few drops of sal volatile in a spoonful of 
infusion of calumba. It should be sweet- 
ened with glycerin, never with syrup. The 
ammonio-citrate makes a perfectly clear so- 
lution with sodium salicylate. It therefore 
forms a useful addition to the prescription 
in cases of subacute rheumatism in the child, 
when the articular pains are slow to sub- 
side, or recur again and again when the 
salicylate is discontinued. Rickets and 
splenic anemia show improvement most 
quickly with the acid preparations, espe- 
cially the perchloride or sulphate of iron. 
These forms should also be chosen when 
this remedy is required in cases of hemor- 
rhagic purpura. 

To strumous children who suffer from 
tuberculous disease of bone, or chronic en- 
largement of glands, the iodide of iron has 
long been held to be especially suited; but 
the author asserts that in his experience 
incomparably the best preparation for these 
cases is a mixture of the tincture of the 
perchloride of iron (5 to 10 drops) with 
the pharmacopeeial solution of the perchlor- 
ide of mercury (10 to 20 drops), taken 
perseveringly three times a day for a period 
of months. Cases of “mucous disease” do 
not benefit, as a rule, by the stronger prep- 
arations. For them the best form is the 
tartrate or the ammonio-citrate given with 
an alkali in a bitter infusion. In cold 


weather one or twe drachms of the decoc- 
tion of aloes may be substituted for the 
alkali with advantage, but this becomes 














irritating in summer and should be omitted. 
Dialyzed iron is a favorite remedy with 
some practitioners, and as a rule is unirri- 
tating to the stomach. Still, even an un- 
irritating preparation of iron, although it 
may set up no obvious disturbance, is not 
likely to be a source of benefit to the patient 
as long as the digestive processes continue 
to be in an unsatisfactory state. 

The strong preparations of iron are best 
taken after a meal. The tartrate and am- 
monio-citrate, especially when given with 
an alkali, have always seemed to act best 
when taken about an hour before food. 
The medium in which the dose of iron is 
prescribed is not a matter to be neglected. 
The bitter infusions—and of them the in- 
fusion of calumba is to be preferred—are 
usually ordered, and not only agree well 
but no doubt add to the value of the remedy. 
It is important, however, to insist that the 
infusion be freshly made, for the concen- 
trated infusions, diluted with water to the 
required strength, which are often made to 
do duty for the fresh preparations, are not 
desirable additions to the mixture. More- 
over, they are frequently stale, and on that 
account not unlikely to upset the stomach. 
If this happens the blame is at once referred 
to the metallic salt, and the patient is said 
to be “unable to digest iron.” In every case 
of such assumed incapacity it is well to dis- 
pense with the bitter, and order the per- 
chloride drops to be taken well diluted with 
one of the aerated waters. The kind of 
water to be used is immaterial, for it is the 
gaseous constituent of the medium which 
gives its value to this method of adminis- 
tration. The aerated fluid not only renders 
the draught more agreeable to the patient 
and less unwelcome to the stomach, but 
seems to invest it with the qualities of a 
natural ferruginous water so as very appre- 
ciably to enhance the efficacy of the remedy. 
In using this or any of the stronger prep- 
arations of iron it is important to insist upon 
thorough dilution. For an adult the dose 
should be taken in a full claret glass of soda 
or Seltzer water three times a day imme- 
diately after food. 

In addition to their tonic influence upon 
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the system generally, certain of the chaly- 
beate salts have special uses in their action 
upon particular organs. Thus the pernitrate 
in small doses (one to two minims of the 
solution) is of value as a safe and efficient 
remedy for children in cases of convales- 
cence from prolonged chronic diarrhea. 
This ferric nitrate, indeed, seems to have a 
special invigorating effect upon all the mu- 
cous membranes, giving tone to relaxed tis- 
sue and reducing secretion. It has been 
used successfully for this purpose in cases 
of chronic bronchitis, menorrhagia, and leu- 
corrhea. For an adult the dose is 10 to 15 
minims. It must be well diluted, preferably 
with one of the aerated waters. 





PREVENTION OF THE FATAL INTOXI- 
CATION THAT SOMETIMES FOL- 
LOWS SEROTHERAPY. 

This important subject is discussed edi- 
torially in the Journal of the American Med- 
ical Association of October 3, 1908. 

In practical medicine the most important 
feature of the anaphylaxis or hypersensi- 
tization reaction concerns its relation to the 
cases of sudden death which have occasion- 
ally followed the use of serum for thera- 
peutic purposes. It is highly probable, in 
view of the identity of the symptomatology 
of the reaction in guinea-pigs and the symp- 
toms as described in the cases of serum in- 
toxication in man, that the latter are the 
results of intoxication with a foreign pro- 
tein in persons who have been sensitized to 
this protein, often in some unknown way. 
This fact, however, has raised two impor- 
tant questions: one being why fatal or se- 
rious accidents have so seldom occurred in 
view of the frequency with which two sep- 
arate injections are given to one individual 
at a considerable interval; the other, 
whether the fact that a person has had a 
dose of horse serum for therapeutic pur- 
poses renders it unsafe to administer an- 
other dose at some later time. The answer 
to both of these questions probably lies in 
the difference in the effects of doses of 
serum by different routes; and as this ex- 
planation’ seems not to have been advanced 
in the clinical literature, so far as we have 
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observed, it may be advisable to mention it 
here. 

In order that the second or intoxicating 
dose of serum may produce its lethal effects 
it must enter the circulating blood and be 
present in the blood in something more 
than an infinitesimal amount. Presumably 
it is in the central nervous system that the 
foreign protein produces its effects, and it 
must reach this tissue by the blood (or by 
direct injection) in not too extreme a dilu- 
tion. Consequently, it is found that a much 
smaller dose of protein will kill sensitized 
animals if injected directly into the blood 
than if injected into the peritoneum, and the 
symptoms appear much sooner, for absorp- 
tion from the peritoneum is slow, and the 
amount of foreign protein in the blood at 
any one time is necessarily small. Lewis 
states that 0.01 cubic centimeter of serum 
is a certainly fatal dose by the intracardiac 
route, and 1/150 cubic centimeter will some- 
times kill. By the intraperitoneal route 3 
cubic centimeters is almost certainly fatal, 
he says, although others have found much 
smaller doses fatal sometimes by this route. 
By the subcutaneous route Lewis says “it 
is probably impossible to reach the certainly 
fatal dose because of the impossibility of 
getting rapid absorption. As 5 or 6 cubic 
centimeters always develops a well-marked 
reaction, it is probable that from 15 to 20 
cubic centimeters, if absorbed at about the 
same rate, would certainly be fatal.” The 
experience of other experimental workers 
has been similar to this. 

If we consider, therefore, that 5 or 6 cubic 
centimeters of serum subcutaneously will 
not kill a 300-gramme guinea-pig that has 
been carefully sensitized, it is quite evident 
why a similar dose does not produce notice- 
able effects in a man weighing 60,000 or 
70,000 grammes, or even in a child of 10,- 
000 grammes or more. On the other hand, 
if the second injection should be made into 
a vein, by accident, the fatal dose would be 
almost certainly obtained, for by the intra- 
vascular route 1 cubic centimeter would 
be a fatal dose for an adult. It would seem 


very probable, therefore, that the few cases 
of fatal intoxication with foreign serum 
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represent the occasional instances in which 
the serum has been injected directly into a 
vein in a person who has been previously 
sensitized, thus explaining the fortunate in- 
frequency of these catastrophes. Any one 
who has seen the violent local reaction 
which sometimes follows a second injection 
of antitoxin can easily appreciate how prob- 
able a fatal outcome would be if the injec- 
tion had entered the blood. 

If this is the correct explanation of the 
serious results that sometimes follow injec- 
tion of serum for therapeutic effects, it 
should be easy to avoid danger from a sec- 
ond injection and thus make repeated use 
of serum when necessary a safe procedure. 
Injections should be made in all cases with 
a glass-barreled syringe, and by gentle as- 
piration before injection the presence of the 
point of the needle in a vein would be indi- 
cated by entrance of blood into the syringe. 
If one had reason to fear sensitization, 
knowing that the patient had been previ- 
ously injected with serum, it would un- 
doubtedly be well to give but a small frac- 
tion of the serum, say 0.5 cubic centimeter 
at the first, waiting a few hours before the 
second, for it is known that sensitized ani- 
mals receiving less than a fatal dose at the 
second injection are then refractory to large 
doses given a few hours or days later. This 
latter precaution, of injecting a small pre- 
liminary dose to sensitized patients, has al- 
ready been advocated and used by V. C. 
Vaughan, Jr., and possibly by others. 





SCOPOLAMINE-MORPHINE AND 
CHLOROFORM ANESTHESIA. 

MAaAcCNavuGHTON-JONES in the Clinical 
Journal of September 23, 1908, tells us that 
for some years, since reading the experi- 
ments of Professor Schafer and Mr. Schar- 
lieb, he has given an injection of strych- 
nine, oOne-sixtieth to one-thirty-sixth of a 
grain, and atropine, one-hundredth of a 
grain, an hour before operation in all cases 
of chloroform anesthesia for any serious 
operation. The physiological effect on the 
pulse fully bears out the conclusions they 
arrived at as to the influence on the blood- 
pressure. In the great majority of the cases 














the author has administered the night before 
operation one-sixth to one-eighth of a grain 
of morphine and one-hundredth of scopo- 
lamine. The following morning (operating 
at 9.30 A.M.), when the bowel has been 
finally and thoroughly emptied, a second 
injection of the same quantity is adminis- 
tered, and from half to one hour before op- 
eration the strychnine and atropine is given. 
In every instance save one the chloroform 
was administered with a Vernon Harcourt 
regulator. In some of the lighter cases a 
morning injection only had been given, and 
in some strychnine alone without the atro- 
pine beforehand. 

The author has never resorted to spinal 
analgesia, as he is quite satisfied with the 
general method. When in Heidelberg and 
Freiburg in 1906, he was surprised to find 
that every gynecological operation was per- 
formed under spinal anesthesia, and with 
complete success—in the latter clinic with 
the additional use of scopolamine and mor- 
phine. 

In his own operations the patient is 
brought into the theater in a quiet and 
tranquil state, sometimes slightly narco- 
tized; she quickly goes under the chloro- 
form, and remains in a most satisfactory 
condition during operation. The postop- 
erative results as regards immediate pain, 
sickness, and general discomfort are, as a 
rule, better. With regard to sickness there 
are exceptions, and in these latter the vom- 
iting is not influenced. There are no dis- 
agreeable postoperative effects. Only in 
one case, that of an abnormally obese wom- 
an with weak heart action, in which the ab- 
dominal incision went through nearly three 
inches of fat, had the chloroform to be 
discontinued for a time. This operation, 
which was a most severe one, owing to 
serious bowel complications, was completed 
in two hours, and there were practically no 
alter consequences. 

The chloroform, whether 
judged in percentage or in bulk, required 
for even severe operations is very small. 
If more than the minimal percentage or 
amount is given, the profound and, the 
author thinks, dangerous degree of narcosis 


amount of 
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supervenes. He habitually uses oxygen, 
and it is very valuble in the sequence he is 
discussing. In nervous, excitable women 
the antecedent injection of scopolamine and 
morphine is most useful. It has the effect 
of inducing a calm, happy, and hopeful 
state, and they inhale the general anesthesia 
more easily and readily. The dose of mor- 
phine is important and should be varied 
according to the general state and physique 
of the patient. As to after-effects, they are, 
the writer thinks, less severe. The dangers 
are those familiar to surgeons who have 
employed morphine and chloroform. To 
avoid them the utmost care is necessary to 
limit the amount of chloroform used, and 
as very little is really needed this is readily 
done, especially with a regulating inhaler. 
The patient should not be pushed to the 
depths of chloroform narcosis essential when 
that anesthetic is used alone, as the danger 
arises from paralysis of the respiratory cen- 
ter. Fortunately, the gradually deepening 
narcosis and lessening depth of respiration, 
with the duskiness of color that appears, 
give timely warning of any peril. Mr. Her- 
bert Scharlieb says that it is impossible to 
argue from a few cases, but judging from 
those the author has seen he would say that 
patients under the influence of scopolamine 
and morphine need less chloroform to anes- 
thetize them than those who have not had 
a prior injection of these drugs. He has 
never seen any ill effects in patients to 
whom scopolamine and morphine have been 
given, and does not think that the modifica- 
tion of the usual conditions of the pupil 
during anesthesia matters in the least. Mr. 
Bakewell says: “I have only given chloro- 
form by the scopolamine and morphine 
method of Dr. MacNaughton-Jones. Most 
of the cases have been celiotomies, and in 
some instances as severe operative proce- 
dures as can well be imagined. There has 
been a curtailment of the initial stages of 
the anesthesia, and the total quantity of the 
chloroform administered has been smaller. 
There was less excitement during the induc- 
tion period. I have never seen any alarm- 
ing symptoms arise during administration 
by this method.” 
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HOW ARE THE INDIVIDUAL PHENOM- 
ENA OF MORPHINE CRAVING TO 
BE COMBATED? 

In the British Medical Journal of Septem- 
ber 12, 1908, GaMmGEE very briefly refers 
to the methods of treatment which in his 
expertence have proved most useful in con- 
trolling the chief distressing symptoms com- 
plained of by persons recovering from 
chronic morphinism. 

If transient mental symptoms, particu- 
larly a fear of suicidal tendencies, appear, 
it proves that the withdrawal of morphine 
has proceeded at too rapid a rate, and it 
may be advisable to administer a dose of 
about one-sixth of a grain of a salt of mor- 
phine by the mouth. In all probability this 
dose will suffice to tranquilize the patient 
and may probably not require to be repeat- 
ed. For the distressing restlessness and 
“fidgets in the legs,” which are among the 
most distressing of all the phenomena of 
morphine craving, no means of treatment 
equals the use of very warm baths, in which 
the patient should be kept for an hour or 
two. These should be given at night, the 
time when this distressing restlessness is 
apt tocome on. Not only do they check the 
fidgets, but they greatly predispose the pa- 
tient to fall asleep. To combat the insomnia 
doses of veronal not exceeding 0.5 gramme 
may be given at bedtime. It is, however, 
the nervous, the cardiac, and the gastric 
symptoms which tend to keep the patient 
awake, and unless these are relieved such 
a drug as veronal has no great chance of 
acting satisfactorily. 

In cases characterized by cardiac uneasi- 
ness, some gasping for breath, and orthop- 
nea, the patient may be allowed to sit in a 
chair for some time. The author has found 
that a full dose of tincture of digitalis, re- 
peated hypodermic injections of strychnine 
(one-thirtieth of a grain), and cupping- 
glasses to the region of the heart have given 
most relief. The presence of this group of 
symptoms indicates, however, that the with- 
drawal of morphine has been carried on at 
a too rapid rate. In a properly regulated 
“Entziehungskur” these symptoms do not 
occur. 
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It is the symptoms of gastric catarrh 
which are most prominent, most distressing, 
and which require the most active treat- 
ment. They may occur in persons who are 
normally free from all gastrointestinal trou- 
bles. Attention should be paid to diet; no 
alcoholic beverage should be allowed. In 
his experience, however, these cases of gas- 
tric catarrh following morphinism yield 
wonderfully to washing out the stomach, 
preferably with Vichy water. Very large 
doses of bismuth carbonate (as much as 
five grammes) may be administered the 
first thing in the morning, and the patient 
should be directed to lie first in the prone, 
then in the supine position, then on each 
side—exactly, indeed, as is now often done 
in cases of gastric ulcer. If the diarrhea 
proves obstinate and is not sensibly modi- 
fied by repeated small doses of castor oil 
given in capsules, recourse may be had to 
fairly large doses of decoctum hzmatoxyli. 
It is best, however, to keep the bowels 
fairly open. 

In cases of morphinism complicated with 
the cocaine habit it not infrequently happens 
that the morphine appears to minimize the 
poisonous effects of the cocaine, so that the 
worst cases of cocaine poisoning, which are 
characterized by grave and chronic mental 
symptoms, do not apparently occur in the 
case of persons who take morphine and co- 
caine conjointly. In the class of cases under 
discussion the patient should be confined to 
bed, and whilst the cocaine is suppressed 
either suddenly, or very nearly so, no at- 
tempt should be made to interfere with the 
morphine until the patient has been some 
days without cocaine. As a rule, however, 
no ill effects are noticed on suppressing the 
cocaine suddenly, the most marked effect 
observed being the state of drowsiness and 
general weakness which supervenes. Usu- 
ally with the withdrawal of the cocaine the 
auditory and visual delusions, which may 
have been very prominent, disappear with 
great rapidity. The morphine is then grad- 
ually withdrawn. 

The author asserts that obviously (though 
not necessarily) the chances of a permanent 
cure are not great unless the patient is in- 














tensely anxious to be cured; unless, there- 
fore, he is oppressed by the nature of the 
habit to which he has become addicted and 
is convinced of the moral and material ruin 
which it may bring, not only upon himself 
but on those who are nearest and dearest to 
him, there is little hope. Except in rare 
cases, a cure of a case of chronic morphin- 
ism should extend over a period of from six 
to ten weeks, during which time the patient 
should be the voluntary inmate of a home 
or institution presided over by a physician 
who is intimately acquainted with the nat- 
ural history of chronic morphinism and its 
treatment by the process of the gradual 
withdrawal of the drug. In this institution 
there should be no means by which the 
patient can procure for himself either mor- 
phine or hypodermic syringes. Every means 
should be taken to ascertain from the pa- 
tient the total quantity of morphine which 
he has been in the habit of introducing into 
his system in twenty-four hours. On com- 
mencing the treatment the patient should 
be kept in bed. The use of the syringe 
should in all cases in which enormous doses 
of morphine have been taken hypodermic- 
ally, or in which heart symptoms are ur- 
gent, be absolutely discarded from the very 
first hour of commencing the treatment. 
As soon as symptoms of morphine hunger 
assert themselves unmistakably, a dose of 
morphine is administered by the mouth, 
which will still the symptoms, enable the 
patient to take food, and to rest quietly. It 
may be that in six or eight or twelve hours’ 
time other small doses of morphine are 
needed to still the painful symptoms of 
morphine craving. 

The total quantity of morphine which has 
been administered during the twenty-four 
hours is accurately determined. It is cer- 
tain to be much smaller than that which the 
patient had been taking hypodermically, and 
the abolition of the use of the syringe in 
itself constitutes a great and an immediate 
victory. Day by day the quantity of mor- 
phine in the small draughts which have been 
prepared for the use of each particular pa- 
tient is, if possible, reduced, though it is a 
mistake to attempt to advance too fast. The 
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object is to diminish the dose very grad- 
ually, and without interfering with either 
the nutrition of the patient or his sleep. 
Following this method the time comes when 
the draughts contain no more morphine, and 
then there usually occur one or two days 
when the patient is somewhat uneasy, but 
without experiencing any real suffering. At 
this stage such hypnotics as veronal may be 
needed for a few nights. In cases in which 
a sufficient time is occupied in gradually 
diminishing the quantity of morphine ad- 
ministered all symptoms may be absent. 
There are cases, however, in which patients 
of a resolute disposition may desire, at the 
cost of some amount of suffering, though 
absolutely insignificant in comparison with 
that involved in the sudden and complete 
withdrawal of morphine, to abridge the cure 
—i.e., to submit themselves to a treatment 
in which the process of diminishing the dose 
of morphine daily administered goes on 
much more rapidly. 





THE TREATMENT OF ECZEMA. 


In the Boston Medical and Surgical Jour- 
nal of September 3, 1908, SutTon says that 
in discussing the topical treatment of this 
disease it is essential that we divide it into 
types, and the simpler the classification the 
better. The terms “acute,” “subacute,” and 
” with reference to the stage and 
not the duration of the affection, while not 
as clear-cut and definitive as could be de- 
sired, serve fairly well. 

From a histopathologic standpoint there 
are three morbid conditions present in all 
forms of the disease. These consist of a 
parakeratosis (which is really an irregular, 
excessive cornification), an acanthosis (a 
proliferation of the prickle cells, with con- 
sequent increase in thickness of the epithe- 
lial layer), and an excess of moisture, with 
resulting separation of the cells (which 
Unna characterizes as a “spongy metamor- 
phosis”’). 

In the first stage of the disease, when the 
condition is identical with a simple derma- 
titis and all of the changes incident to an 
acute inflammatory process are present in 
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the upper part of the corium, the excess of 
moisture, in the form of serum, gives rise 
to edema. If the process continues, ‘acan- 
thosis results from hyperproliferation of the 
rete, and finally, as a result of this rapid 
formation of cells, we get a parakeratosis, 
although the outer layers are immature and 
imperfectly cornified. 

In the acute and the early exudative 
stages of the subacute forms, when the skin 
is hot, tense, and shiny, with serum oozing 
out on the surface, and occasional thin- 
walled vesicles scattered about, a soothing 
astringent is indicated, and one of the most 
satisfactory is an alum lead acetate mixture: 

Alum, 20.0; 
Lead acetate, 35.0; 
Water, 400.0. 

Mix and filter. Apply this solution to the skin 
by means of soft gauze compresses, not too tightly 
bandaged. 

At the end of twenty-four hours the sur- 
face will be bleached and wrinkled, and 
there will be marked lessening of the edema 
and little or no elevation of temperature. 

In many instances, and especially if, an 
hour-or so after the astringent has been 
discontinued, the skin appears more damp 
and soggy than it should, the free use of a 
bland, inert, impalpable powder (such as 
one consisting of equal parts of zinc oxide 
and zinc stearate) will complete a cure. 

The powder protects the surface, pro- 
motes evaporation (by increasing the evap- 
orating area), and acts as an absorbent. 

Should the affected area feel dry and ex- 
hibit a tendency to exfoliation, with more 
or less pruritus, fats are indicated, and 
nothing is of greater value than carbolized 
zinc oil: 

Phenol, 5.0; 
Zine oxide, 60.0; 
Olive oil, 40.0. 

Mix thoroughly. Apply by means of soft cot- 
ton cloths, two or more times daily. 

Should the case, when first seen, present 
a dry, subacute inflammatory condition, the 
skin being red, infiltrated, and covered with 
irregular, ill-defined scales, while itching is 
intense and continuous, a lotion containing 
liquor carbonis detergens should be alter- 
nated with the zinc oil: 
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Liquor carbonis detergens, 15.0 to 30.0; 
Zinc oxide, 20.0; 

Starch, 20.0; 

Glycerin, 25.0; 

Water, sufficient to make 100.0. 

Mix. Shake well and apply by means of a 
cotton swab several times daily. 

Although the proportion of the active in- 
gredients in this prescription appears to be 
excessive, from a theoretical point of view, 
in actual practice the results are excellent. 

The lotion can be used at intervals 
through the day, and the zinc oil, plain or 
carbolized, applied at night. 

In the thick, hyperkeratotic, chronic form 
of the disease, which is most frequently 
seen on the palms and the anterior surfaces 
of the wrists, an agent which will loosen 
and dissolve the outer layers of superfluous 
epitheliun without giving rise to additional 
inflammatory changes in the corium is need- 
ed, and none is better than salicylic acid: 

Salicylic acid, 2.0 to 5.0; 
Wool-fat, 20.0; 
Vaselin, 25.0. 





TETANUS TREATED BY INTRASPINAL 
INJECTIONS OF MAGNESIUM 
SULPHATE. 

Powers (Medical Record, July 25, 1908) 
records the case of a negro seen ten days 
after a pistol wound of the thigh, and at 
that time having a convulsion every minute, 
with the belly muscles rigid, also those of 
the thigh, back, neck, and the jaws. Pulse 
120 to the minute; the patient’s respiration 
quickened when he was not in convulsion. 
The patient was chloroformed, and a needle 
was introduced beneath the third lumbar 
spine, drawing about 2 cubic centimeters of 
spinal fluid. Thereafter 2 cubic centi- 
meters of magnesium sulphate solution, 
about 25 per cent, was injected. The patient 
was given chloral, bromide, and morphine. 
Three days later 10 cubic centimeters of 
tetanus antitoxin was injected into the thigh 
muscles along the supposed course of the 
bullet. At this time the patient was con- 
siderably worse as regards pulse and 
respiration, although the convulsions were 
not so severe as when first seen. The next 
day another spinal injection of magnesium 
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sulphate was given in slightly larger dose, 
and three hours after this the patient was 
absolutely relaxed, and complained of a 
“splitting headache.” Sixteen days after 
the patient was first observed he was able 
to walk about. 





ARTIFICIAL SYNOVIAL FLUID. 


Morris (American Journal of Surgery, 
June, 1908) notes that after injuries there 
very commonly follows a synovitis which 
subsides, leaving a plastic exudate which 
forms adhesions within the joint. These 
adhesions, instead of undergoing absorp- 
tion, gradually contract with a limited range 
of motion and cause pain and tenderness on 
attempts at motion. In many of these cases 
excellent results follow simple breaking up 
of the adhesions, the patient being anesthe- 
tized. He is kept in bed a few days until the 
acute inflammation subsides, and then pass- 
ive motion and massage bring about a cure. 
There are other cases in which there is so 
much roughening of the cartilaginous 
surface of the joint by adhesions that move- 
ments of the joint excite new synovitis. In 
still other cases the adhesions have engaged 
so large a part of the synovial structures 
that only a small secreting surface is left. 

A class of cases which closely simulates 
the joint adhesions includes the group of 
so-called “dry joints.” These “dry joints” 
are commonly ascribed to rheumatism, and 
some of them actually do depend upon the 
changes following rheumatic inflammation 
of the joint. Some follow gonorrheal 
synovitis. 

Morris has injected into the synovial cavi- 
ties of such dry joints a lubricant consisting 
of one part of boroglyceride, three parts of 
glycerin, and four parts of watery saline 
solution. 

In the first case in which he used it there 
were joint adhesions following a gonorrheal 
The adhesions had been broken 
up a short time previously, but there was so 
much pain and tenderness remaining that 
the result was not satisfactory. After injec- 
tion of the artificial synovial fluid the patient 
was immediately relieved from pain and 


synovitis. 
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tenderness and continued to have a good 
joint when seen some months later. 

The next case was that of an elderly 
woman who had one of the dry, creaking 
shoulder-joints of unknown origin, with ad- 
hesions, and without a definite rheumatic 
history. The injection of the synovial fluid 
in this case gave prompt relief. 

Satisfactory result followed the injection 
of cured tuberculous joints with adhesions. 
The best results obtained were in cases of 
adhesions in the joints following simple 
rheumatic synovitis. In only one case has 
there been failure to relieve. For the hip- 
joint Morris injects about an ounce. The 
patient is kept in bed quietly for a number 
of days. 


TREATMENT OF INFLAMMATION OF 

THE GLANDS OF BARTHOLIN BY 

BIER’S HYPEREMIA METHOD. 

Prass (Berl. klin. Woch., April 20, 1908) 
says that, in general, conservative treatment 
of inflammation of the glands of Bartholin 
has been unsuccessful. Such inflammation 
is generally of gonorrheal origin and ends 
in abscess of the gland, followed by infiltra- 
tion of the surrounding tissues. The author 
has had made a modification of the vacuum 
glass of Bier, with the entering tube pro- 
longed within the glass, so that the rubber 
tube and ball cannot be infected with the 
discharge. He has treated successfully with 
this apparatus twenty-one cases in four- 
teen patients. The labium majus is held by 
an assistant and the glass put in place one 
to one and a half centimeters in front of 
the posterior commissure, so that the outlet 
of the inflamed gland lies in the middle of 
the opening of the glass. Too great suction 
with the ball is to be deprecated, since the 
tissues are drawn deeply into the opening 
and resorption and circulation are thus pre- 
vented. The apparatus is applied for thirty 
minutes, in two sittings, each day with the 
patient in bed. The pain soon passes 
away, secretion becomes normal, infiltration 
disappears, and healing results—American 
Journal of Obstetrics and Diseases of 
Women and Children, June, 1908. 
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THE OPERATIVE TREATMENT OF RE- 
CENT FRACTURES OF THE 
FEMORAL SHAFT. 

Huntincton (Annals of Surgery, Sep- 
tember, 1908) is satisfied with results so 
often obtained with fracture of the femoral 
shaft. He doubts the advisability of oper- 
ating when the bones can be put in position 
by simple means. His method of procedure 
in appropriate cases is as follows: 

A skein of heavy woolen yarn is passed 
over each leg to serve as a medium for 
perineal traction. To each of these is at- 
tached a cord whose distal ends are tied to 
a ring in the end wall of the room. Another 
similar skein is applied to the ankle of the 
affected limb with a clove-hitch. To this is 
attached a small set of pulleys, which, in 
turn, are anchored to the wall at the foot 
of the operating table, and the pulley rope 
is entrusted to an assistant. 

Under the most careful aseptic precau- 
tions a comparatively small incision will 


suffice to uncover one or both ends of frag-" 


ments. At this point the value of the trac- 
tion apparatus is clearly apparent. The 
fracture being a recent one, no elaborate 
dissection is requisite. Having identified the 
line of fracture, traction by the pulley ex- 
erted upon the overlapping bones serves to 
bring the lower fragment slowly downward 
until it is capable, by external pressure upon 
both fragments, of being placed in exact 
axial relation. If the fracture be transverse 
or nearly so, slight relaxation of tension will 
serve to interlock the fragments. The oper- 
ation now becomes delightfully simple. With 
the fragments interlocked, rotation being 
avoided, a drill hole is sunk in each frag- 
ment from one-half to three-fourths of an 
inch from the fracture line, the interval 
being determined by the length of the staple 
to be introduced. The placing of the staple 
is materially aided by the use of an ordinary 
carpenter’s nail set, each limb of the staple 
being gently driven into the corresponding 
drill hole. We now have the fragments 
firmly united in exact anatomical relation 
by an unyielding steel splint. If the fracture 
be oblique or spiral the traction principle is 
alike applicable. Exact reposition being 
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thus obtained, maintenance of proper rela- 
tions is secured. In these cases the staple 
may or may not be found available. If the 
conditions are such as to throw doubt upon 
the efficiency of one or more staples applied 
at each end of the fracture line, a single 
steel screw of the proper length and caliber 
may be used as a substitute. By it the per- 
manency of adjustment may be absolutely 
assured. 

Closure of the wound merits a passing 
word. A continuous catgut suture should 
be applied from the deepest layer of soft 
tissues outward so as effectually to obliter- 
ate the dead space overlying the fracture 
line and staple. 

Drainage, in cases in which there is ex- 
tensive oozing, is probably a safeguard, but 
in the average case Huntington believes it is 
to be omitted on the ground that it affords 
an avenue of ingress for infection. 

The wound having been carefully pro- 
tected by a gauze dressing and before pulley 
traction is wholly released, a plaster-of- 
Paris spica is applied from the lower leg 
to the waist line. 

To avoid slight curvature-at point of 
fracture, as has occurred in several in- 
stances, it is best to employ permanent 
traction apparatus for a period of a week 
or ten days succeeding operation. 

Huntington states that the term “satis- 
factory result” is too elastic and does not 
conform to any standard. 

The two-plane radiogram, when available, 
affords the most reliable diagnosis, and de- 
termines the plan of treatment. 

The possibility of infection is not a pro- 
hibitive menace. 

Operative wounds are less susceptible to 
infection in initiative than in late corrective 
procedures. 

Approximate anatomical reposition is es- 
sential to quick repair and ideal result. 

In oblique fractures slight overriding is 
permissible. 

In transverse fractures appreciable short- 
ening is due to overlapping of fragments, 
and is incompatible with good surgery. 

Mechanical traction during operation is 
indispensable. : 


‘ 
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Steel staples (or screws in oblique frac- 
tures), because of ease of adjustment and 
efficiency, have proven superior to other 
methods of fixation. 





PYLORIC STENOSIS IN INFANCY. 


Moran (American Journal of Obstetrics 
and Diseases of VW’omen and Children, June, 
1908) thus concludes an article on this sub- 
ject: 

Pyloric stenosis in infancy is due to the 
following conditions, either of which may 
exist alone, but they are frequently associ- 
ated: (a) Hyperplasia of the tissues of the 
pylorus, particularly of the muscular coat; 
(b) simple spasm of the pylorus. 

The evidence would seem to indicate that 
the hyperplasia is congenital, and that the 
pyloric spasm originates after birth. 

Cases in which the symptom-complex 
does not develop until some time after birth 
are probably instances of partial stenosis 
with secondary spasm, or pyloric spasm 
alone. 

The pyloric spasm may be due to a neu- 
rosis, erosion of the mucous membrane of 
the stomach or pylorus, or acute or subacute 
gastritis. 

Since it is tenable that either hyperplastic 
or spastic stenosis may be present alone, or 
that the two may coexist, both medical and 
surgical treatment are of value, but the 
sphere of each must be determined by the 
exigencies of the individual case. 





VOLKMANN’S ISCHEMIC PARALYSIS. 


AtrreD S. Taytor (Annals of Surgery, 
September, 1908) notes that in the last four 
years more cases have been reported than 
in the preceding twenty-four years, which 
is rather an index of the increasing interest 
in the subject than of the greater frequency 
of the lesion. In all but two of the 59 cases 
the forearm was involved. The other two 
cases occurred in the flexors of the leg and 
foot. The great majority of cases occur in 
children from three to twelve years old. 
Their vessels are less mature and the circu- 
lation of their muscles is more easily dis- 
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turbed. The underlying cause in all cases 
is ischemia, which may be induced by direct 
compression of the vessels and muscles or 
by contusion, laceration, or thrombosis of 
the vessels. At least 80 per cent of the 
cases reported have followed fractures 
where splints or plaster bandages have been 
too firmly applied. The fractures involved 
the arm and forearm in about equal num- 
bers ; always the lower third of the humerus 
in the arm, and usually the middle of the 
bones in the forearm. Complete ischemia, 
persisting for more than six hours, is almost 
sure to be followed by serious contracture. 
The condition is essentially a myositis re- 
sulting from prolonged absence from the 
muscle of oxygenated blood. Muscle sub- 
stance is replaced by fibrous tissue in pro- 
portion to the severity of the case, with a 
corresponding degree and rigidity of con- 
tracture. 

The nerves are frequently involved, either 
primarily from the ischemia and pressure, 
or secondarily from compression by the 
cicatricial mass. This form of paralysis 
occurs nearly always in the forearm after 
too tight dressings have been applied to 
fractures near the elbow. The great ma- 
jority of cases occur in children from three 
to twelve years old. 

There is early onset of severe pain and 
swelling; simultaneous appearance of rigid 
contracture with the paralysis of the 
muscles, causing the characteristic “claw- 
hand.” The simultaneous appearance of 
the contracture with the paralysis differenti- 
ates these cases from palsies due purely to 
nerve lesions. 

Severe cases may result from six hours 
of tight compression. 

Evidence of damage to nerves should 
always be sought. 

Prophylaxis is most important. No tight 
dressings should be used on any fractures, 
especially when they are near the elbow- 
joint in children. In all dressings allowance 
must be made for traumatic reactionary 
swelling. Frequent inspections of dressings 
must be made for the first two days after 
injury. 


When the lesion occurs dressings must 
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be removed, the fracture neglected for the 
time being, and attention paid solely to the 
return of muscle nutrition and function. 

Non-operative treatment consists in the 
use of massage, electricity, vigorous passive 
motion, etc. (so-called physical thera- 
peutics). 

Lengthening of the tendons of the short- 
ened muscles sufficiently to permit simul- 
taneous extension of the wrist and fingers. 

Resection of both bones of the forearm 
is a simpler and probably a better operation. 
Enough is removed to permit full exten- 
sion of the wrist and fingers. 

Either operation relieves the excessive 
tension and favors muscle regeneration. 

In all cases damaged nerves should be 
properly cared for. 

After-treatment consists of physical thera- 
peutics and must be vigorously and system- 
atically applied. 

Prognosis is on the whole unfavorable ; 
complete cure is rare; improvement often 
comes only after months or years of steady 
work. 

Results are better the earlier and more 
vigorous the treatment. 





PERINEORRHAPHY FOR COMPLETE 
LACERATIONS. 

Watkins (Surgery, Gynecology, and 
Obstetrics, July, 1908) thus describes his 
technique: 

A transverse vaginal incision one-half to 
one inch long is made. The incision extends 
through the vaginal mucosa and should be 
at least half an inch beyond the uppermost 
part of the rectal tear. The distance be- 
tween the rectal tear and the incision will 
vary in individual cases. The higher up 
the incision the greater the security against 
infection. When there is not much injury 
to the rectal wall the incision may be made 
at least one inch above the rectal opening. 

A sharp-pointed straight scissors is 


pushed under the vaginal mucosa from the 
incision down to the retracted end of the 
sphincter ani muscle on one side, and the 
blades are opened so as to freely separate 
the tissues, care being taken not to tear 
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into the rectum. The end of the retracted 
muscle is easily detected by the depression 
described by Emmet. Blunt dissection with 
the scissors is done in like manner on the 
other side. 

The connective tissue, between the two 
canals made by the scissors, is separated 
by blunt dissection or by incision down to 
the rectal wall, care being taken not to 
injure the rectum. When this tissue is sep- 
arated, the finger inserted into the wound 
will show the absence of any connective 
tissue bands. If any bands of tissue are 
felt, they should be snipped with scissors. 
It is important to separate this tissue 
thoroughly, as the amount of tissue left at 
the bottom of the wound, over the rectal 
mucosa, will determine the amount of trac- 
tion upon the sutures that unite the torn 
ends of the sphincter ani muscle. The ulti- 
mate result will depend. much upon the 
amount of tension on these sutures. When 
this tissue is thoroughly separated one can 
readily appreciate that the amount of ten- 
sion upon the sutures that unite the sphinc- 
ter ani muscle will be slight, as they have to 
be drawn over the rectal mucosa only. 

The end of the muscle is now caught on 
either side with a Pean or rat-tooth tissue 
forceps and drawn into view. The muscle 
is more readily brought into view when the 
blunt dissection is carried well down into 
the muscle. One should be careful to bring 
up most if not all of the muscle. The first 
grasp of the forceps will frequently not 
bring up enough. More can be brought 
into view by exerting slight traction upon 
the forceps, while a second, or if need be, 
a third, forceps catches a deeper part of the 
muscle. 

The two ends of the muscle are sutured 
with No. 1 chromicized catgut. The suture 
should be carried through the muscles two 
or three times and then tied (using only 
one knot). Should one desire to use silk- 
worm-gut sutures, the ends of the muscle 
could be easily approximated by a figure-of- 
eight suture, bringing the ends of the 
sutures out through the tissues on either 
side and tying. It is advisable to catch up 
the connective tissue freely about the muscle 
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with the suture to lessen the danger of the 
sutures cutting out and the muscle retract- 
ing. When the suture is completed the 
muscle is allowed to drop down to the bot- 
tom of the incision. A test of good ap- 
proximation of the muscle is a restoration 
of the corrugations of the skin that normally 
surround the anus. 

The remainder of the operation is the 
same as for relaxation of the vaginal outlet, 
and may be done by an Emmet or Hegar 
operation, according to individual prefer- 
ence or the extent and variety of the injury 
to the levator ani muscle. Watkins gives 
a picture in his article illustrating a Hegar 
denudation, and also one of the operation 
completed. He calls attention to the dis- 
tance of the sutures from the anus, and also 
that the sutures in favorable cases will all 
be in the vaginal canal. There will be found 
on passing the finger into the rectum 
normal muscular resistance and absence of 
constriction of the skin about the anus. 





ISCHOCHYMIA SIMULATING GALL- 
STONE DISEASE. 

EINHORN (American Journal of Surgery, 
June, 1908) under this title, by which he 
means .dilatation of the stomach, describes 
cases which in their general symptomatology 
somewhat resemble attacks of gall-stone 
In the case of dilatation, however, 
he notes that the attacks do not come on 
abruptly. The pain is rarely so severe as 
to require the use of morphine; the vomitus 
contains the food of the day before and re- 
lieves pain. Dilatation of the stomach can 
be demonstrated by examination. Hyper- 
peristalsis is usually visible. Examination 
of the stomach shows that there is residuum. 
There is no enlargement of the liver, no 
jaundice, no fever, and the affection is more 
frequent in men than in women. He par- 
ticularly calls attention to the importance 
of examining the stomach contents in all 
cases of cholelithiasis, especially when the 
diagnosis is not absolutely positive. It may 
happen that both diseases are present; such 
‘cases are not frequent, but they do occur. 


disease. 
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THE TREATMENT OF THE UNDE- 
SCENDED OR MALDESCENDED 
TESTIS ASSOCIATED WITH 
INGUINAL HERNIA. 

CoLtey (Annals of Surgery, September, 
1908) concludes his article upon this sub- 
ject, based on an extraordinary personal ex- 
perience, as follows: 

The undescended testis is almost inva- 
riably of little or no functional value. It 
often gives rise to considerable pain and is 
more subject to inflammatory attacks than 
the normally descended organ, and possibly 
(although this is by no means proven) is 
more subject to malignant changes. 

The undescended testis should never be 
sacrificed in children and very rarely in 
adults, it having been proven possible to 
effect a radical cure of the hernia quite as 
well without the removal of the organ. In 
childhood the testis, even if it never attains 
any functional value, is nevertheless of value 
in developing the male characteristics of the 
child as well as in promoting his. general 
health. In the adult it should be retained 
for its influence upon the mentality of the 
subject, if for no other reason. 

Operation should seldom be performed 
under the age of eight to twelve years, un- 
less the accompanying hernia demands such 
operative intervention, for the reason that 
in a considerable number of cases the testis 
descends spontaneously on the approach of 
puberty, unless double. 

Abdominal ectopia unless double had best 
be left untreated, inasmuch as operation is 
difficult and by no means free from risk. 

As to methods of operation, the main 
principles of any operation likely to yield 
satisfactory results must be free opening of 
the inguinal canal, which is secured by Bas- 
sini’s incision ; thorough freeing of the testis 
from any adhesions or peritoneal bands, 
even with the sacrifice of some of the veins, 
if necessary; bringing the testicle into the 
scrotum; suture of the canal without trans- 
plantation of the cord. 

The present tendency in favor of giving 
up all forms of suturing the testis, either to 
the scrotum, the other testis, or the thigh, 
is fully justified. 
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Inasmuch as very satisfactory results 
may be obtained without cutting away all 
the structures of the cord except the vas 
and its vessels, Coley believes this more 
radical step very seldom indicated. 

No case of double undescended testis 
should be allowed to reach the age of pu- 
berty without operation. 

STARR, writing upon the same topic, re- 
ports two cases in which he adopted the 
following technique in bringing the testes 
to their proper position and holding them 
there: 

An incision about one inch long is made 
over the external abdominal ring; the tes- 
ticle is secured and brought out of the 
wound. The finger is then carried down 
into the scrotum, and by means of blunt 
dissection the scrotal sac is stretched to 
make a suitable resting-place for the testis. 
The cord is then dissected free of its cover- 
ings, and if necessary to secure increased 
length the cremasteric and spermatic ar- 
teries may be sacrificed, but the artery to 
the vas must not be interfered with. It is 
well now to see that the testicle can be 
easily replaced in the pocket, provided there 
is no tension upon the cord. It is again 
taken out and sutured by means of chromic 
catgut No. 0 through the tunica albuginea 
to the loops of a piece of plaited silver wire, 
two or three inches long, as may be required. 
The wire ends are then pushed against the 
bottom of the scrotum and cut upon to per- 
mit of their being pushed through. The 
free ends are then bent. To make assurance 
doubly sure, two horsehair sutures are 
passed up through the tiny opening in the 
scrotum, from which the wire projects, one 
on each side of the wire shaft, to catch the 
tunica albuginea. They are brought out 
again and tied over the projecting wire 
ends. The loop of the wire shaft is now 
sutured by means of 10-day chromic catgut 
No. 1 to the periosteum over the os pubis. 
The testicle is thus securely placed in the 
scrotum and is maintained there by means 
of a silver wire splint. The operation is 


completed by introducing through the skin, 
at one end of the incision, a horsehair su- 
ture which travels subcutaneously, taking 
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up the spermatic fascia and divided cremas- 
teric muscle over the cord, It is brought 
out again through the skin, at the opposite 
end, carried over the top of a small roll of 
gauze, and continued along as an uninter- 
rupted stitch, to bring the skin edges into 
apposition. The two free ends are tied over 
another small roll of gauze. The wound 
is carefully dressed with plenty of pads and 
a double spica applied. On the twelfth day 
the dressing is removed, and the cutaneous 
horsehair, snipped at one end, is then easily 
withdrawn. The two horsehair stitches are 
now cut and removed, when the end of the 
wire is grasped with a pair of forceps and 
the wire splint .removed. 





TRANSPLANTATION OF OVARIES. 


MartTIN (Surgery, Gynecology, and Ob- 
stetrics, July, 1908) concludes an admirable 
paper covering both clinical and laboratory 
experience as follows: 

The operation of homoplastic or hetero- 
plastic transplantation of the ovaries in 
women, or in lower animals, is no more 
dangerous if accomplished aseptically than 
any other small plastic operation on the 
appendages. 

Homotransplantation of ovaries in wo- 
men, or in lower animals, will prevent the 
atrophy of the genitalia which usually fol- 
lows castration. Heterotransplantation may 
be followed by the same result. 

It is not yet satisfactorily demonstrated 
that heterotransplantation of the ovaries in 
a considerable number of cases will give 
permanent relief from the nervous symp- 
toms produced by the menopause or prevent 
atrophy of the genitalia otherwise following 
castration. 

Transplantation of ovaries from one 
species into another may result in prevent- 
ing the ordinary changes in the genitalia 
resulting from castration. 

Menstruation will continue in women and 
monkeys after homoplastic transplantation 
of ovaries. 

Conception has followed both homo- and 
heterotransplantation in animals. 

Conception has followed homotrans-- 
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plantation of the ovaries in women and has 
also been reported as following heterotrans- 
plantation. 

Heterotransplantation of the ovaries 
should be accomplished as soon after the 
primary operation in which the receptor’s 
ovaries have been sacrificed as possible, be- 
fore the menopause has become established 
and the genitalia atrophied. 

Transplanted ovaries in other localities 
than the normal will maintain their vitality, 
functionate, and prevent ordinary sequelz 
of castration. 





RADICAL OPERATION FOR THE CURE 
OF CHRONIC OTITIS MEDIA. 

Puititirs (Medical Record, Oct. 10, 
1908) holds that the radical operation is 
indicated: (1) When a permanent cessa- 
tion of the purulent process has not been 
effected by prolonged local intratympanic 
treatment, combined if necessary with such 
minor operation as removal] of granulations, 
enlarging perforation, etc. (2) When the 
cure has not been effected by the removal of 
necrosed ossicles and the curettage of the 
middle ear. (3) When acute symptoms of 
mastoiditis are present. (4) When a sud- 
den cessation of the pus discharge produces 
vertigo, pain, or other unusual symptoms. 
(5) The appearance of facial paralysis dur- 
ing the course of chronic purulent otitis 
media. (6) Attacks of vertigo, indicating 
that the necrotic process involves the laby- 
rinth. (7) In all cases in which intracranial 
or lateral sinus involvement has already 
appeared. (8) Where there are positive 
symptoms of cholesteatoma in the mastoid 
antrum. (9) Where there are fistulous 
openings in the cortex of the mastoid pro- 
cess or in the osseous canal wall. (10) 
Whenever extreme depression or other 
symptoms of disturbed mentality accompany 
the disease. 

The operation is contraindicated: (1) 
When the purulent process is tuberculous 
and accompanied by advanced general 
tuberculosis. (2) In advanced pernicious 
anemia or albuminuria and in cachectic 
diabetes. (3) It is usually contraindicated 
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in young children. (4) In all cases in which 
the disease is confined to the ossicles and 
tympanic cavity. (5) In adults who have 
scanty otorrhea without odor, with im- 
proper opening of the drum membrane, 
behind which are retained masses of secre- 
tion. (6) In all cases in which it is possible 
to effect a cure by any of the other methods 
described. 

It will be thus seen that the percentage of 
cases which should be subjected to the radi- 
cal operation is not large, and in actual 
practice the statement holds true. It is 
also true that during the past five years too 
little discrimination has been employed in 
the selection of suitable cases for the opera- 
tion. This should in no wise lead us to 
belittle this most important surgical pro- 
cedure, for when properly performed in 
severe and dangerous cases of chronic otitis 
media it is the only safe and life-saving pro- 
cedure known to surgery. 

The question naturally arises as to how 
long local measures should be employed in 
chronic cases before being abandoned for 
the radical operation. What may be con- 
sidered a reasonable length of time for such 
treatment? It is impossible to establish 
rules that will hold good for all cases, on 
account of the extreme variations in the 
character of the disease in different indi- 
viduals. The general condition of the 
patient, his freedom from underlying 
organic diseases, the absence of odor or 
serious symptoms when free drainage 
exists, should lead one to persist in local 
treatment. 





THE PRINCIPLES UNDERLYING THE 
TREATMENT OF ACUTE INTES- 
TINAL OBSTRUCTION. 

After a general discussion of the subject 
Scupper (Boston Medical and Surgical 
Journal, Oct. 15, 1908) quotes Clubbe’s 
statistics to the effect that of 124 cases of 
infantile intussusception operated upon by 
this surgeon there were 40 deaths; whilst 
in the last 24 cases there were but three 
deaths, this contrasting with the general 
mortality of about 52 per cent. This is 
attributed to the fact that physicians about 
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Sydney, Australia, have come to recognize 
the meaning of the initial signs of intussus- 
ception—that is, the sudden screams of the 
child, the characteristic pallor, and the 
vomiting—and have learned to properly in- 
terpret the apparent recovery from this 
acute onset and the recurring crises as the 
picture of acute intussusception. He states 
that we should all continually carry in our 
mind’s eye the two great classes of obstruc- 
tion, the non-mechanical and the mechan- 
ical; that the operation should be practiced 
as soon as the diagnosis is made, incision 
being made in the middle line below the 
umbilicus. 

As to early postoperative ileus, the in- 
cision is best made through the abdominal 
wall and not through inflamed tissues. If 
the patient is very ill local anesthesia may 
be employed. For relief of the obstruction 
washing out of the bowel is advocated, hot 
normal salt solution being used. If the gut 
is evidently dead resection should be prac- 
ticed; if the patient is too ill to make an 
immediate anastomosis, the two divided 
ends should be attached to glass tubes and 
drawn outside of the abdominal incision or 
well into it after having caught together 
the mesenteric borders of the gut. At an 
early date—i.e., as soon as the patient first 
recovers from the initial shock—anastomosis 
should be practiced. Scudder quotes Storp 
to the effect that two-thirds of the intestine 
may be resected in man without fatal or 
even deleterious result. 

Postoperative intestinal obstruction with 
its 60 per cent mortality may be avoided if 
there is absolute hemostasis maintained, if 
asepsis is secured, if the parts operated 
upon are replaced so far as is practicable in 
their normal positions. 

Scudder reports 121 cases of acute intes- 
tinal obstruction from the Massachusetts 
General Hospital clinic for the ten years 
previous to 1908. 

There were 37 cases of postoperative in- 
testinal obstruction; 18 of these occurred 
early after operation, that is before the 
abdominal wound had healed, usually within 
five or ten days of the original operation, 
always secondary to appendectomy with 
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abscess. All were due to adhesions. Of 
these 18 acute postoperative cases, 13 died. 
Nineteen cases of postoperative obstruction 
occurred late—that is, from one month to 
21% years following operation. Thirteen of 
these recovered and six died. The cause of 
obstruction was in each case a band or an 
adhesion. Of 33 cases of intestinal obstruc- 
tion from bands or adhesions not postopera- 
tive, 15 recovered and 18 died. Nearly all 
the bands and adhesions were situated near 
the cecum. In most cases the ileum was 
involved primarily in the obstruction. All 
were operated on fairly early. In nine cases 
of obstruction by Meckel’s diverticulum, 
two recovered and seven died. In nine 
cases of volvulus, all died. Of 27 cases of 
intussusception the total mortality was 52 
The total mortality in 121 cases 
was 60 per cent. From this list were ex- 
cluded all strangulated hernias and all 
obstructions due to tumors. 


per cent. 





CONGENITAL STENOSIS OF THE 
PYLORUS IN THE ADULT. 

Russetu (British Medical Journal, July, 
1908) observes that the occurrence in the 
adult of congenital stenosis must be 
accepted as an established fact. Maylard is 
quoted to the effect that “there exists a 
considerable class of patients in young adult 
life who owe their chronic gastric trouble to 
a congenital narrowness of the pyloric 
orifice.” Russell’s contribution admirably 
summarizes histories of three cases. The 
diagnosis is based upon a Jong history of 
stomach trouble, or of such digestive diffi- 
culties that the patient has learnt to be very 
careful as to the character and the quantity 
of food taken, and to allow a sufficient 
number of hours to separate meals. 

On the intelligence with which diet has 
been regulated depends the further history. 
There may be a history of supposed bilious 
attacks dating back into childhood. In one 
case the patient as a boy had at varying 
intervals of time attacks of vomiting, which 
lasted for a day or two. He had had these 
when his feeding was his share of the food 
provided for the family, yet none of his 
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brothers or sisters had similar attacks. As 
he grew to manhood he had learned great 
abstemiousness in eating and drinking, and 
thus saved himself from a frequent repeti- 
tion of acute digestive disorder. In one 
case the patient had similarly learnt by 
experience how to regulate her diet. In 
another case, where possibly the stenosis 
may have been less pronounced, there was a 
definite history of preceding attacks of 
severe digestive disorder with stomach dila- 
tation. In all three patients previous 
attacks had been overcome by ordinary 
dietetic and medicinal means; they came to 
hospital because ordinary means had failed, 
and ordinary means failed in the writer’s 
hands also. 

The symptoms are those of stomach dila- 
tation or of gastric dyspepsia, vomiting 
only occurring in the more severe attacks. 
The attacks of stomach disorder tend to 
become intensified as they are repeated ; and 
as Mayo Robson has observed, something 
happens, often not till life is fairly ad- 
vanced, which out the pyloric 
difficulty and leads to all the symptoms of 
pronounced pyloric obstruction. 

At the stage when these cases are likely 
to come to hospital stomach dilatation is 
easily made out on physical examination. 
In two of the writer’s three cases gastric 
peristalsis could be induced. In Case 1 the 
dilatation and gastric atony were too pro- 
nounced to allow of this sign being elicited. 


brings 


When gastric peristalsis can be induced the 
pyloric end of the stomach also contracts 
and is easily located. In the writer’s three 
cases there was no permanent—that is to 
say, continuous—pyloric thickening. The 
cases being examples of the simple form 
account for the absence of this sign, 
whereas in the combined or hypertrophic 
form there is permanent thickening, 
although the degree of thickening will vary 
from time to time. The absence of con- 
tinuous pyloric thickening is a most impor- 
tant diagnostic point, but the negation of 
course assumes that the pylorus can be 
located through the parietes. 

Pyloric spasm or cramp is recognized as 


an important symptom. When spasm oc- 
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curs, the pylorus hardens and _ thickens; 
when spasm relaxes, the pylorus softens. 
The two phases can usually be followed 
easily by the hand placed over the pylorus, 
as the patients are lean with a lax abdominal 
wall. The spasm can be caused by the irri- 
tation of the stomach contents, by structural 
lesion at or near the pylorus, or even by 
nervous disorder. Spasm occurs both with 
and without permanent hypertrophic or 
hyperplastic thickening of muscular and 
fibrous tissue. Such permanent thickening 
is also not a necessary accompaniment of 
pyloric narrowing; in fact, in the writer’s 
three cases there was no thickening, and 
reference has been made to similar observa- 
tions by others. When spasm is present 
there is thickening, and in this way spasm 
often enables us to locate with certainty the 
position of the pylorus, while the knowl- 
edge thus gained of its position serves to 
definitely determine after spasm has relaxed 
whether structural thickening has remained. 
When structural thickening remains, the 
question of its cause remains to be decided. 

The chemical examination of the stomach 
contents, especially the determination of the 
presence or absence of free hydrochloric 
acid, should, of course, never be omitted, 
for the result materially influences the 
formation of an opinion. 

The diagnosis in the case of simple sten- 
osis is determined by the existence of 
pyloric difficulty, the character and duration 
of the symptoms, the absence of permanent 
pyloric thickening, the presence of free 
hydrochloric acid in the stomach contents, 
the exclusion of ulcer, and of a history that 
would fit in with cicatrix from previous 
ulceration. When there is permanent thick- 
ening the benign causes, when ulcer is ex- 
cluded, are congenital hypertrophic stenosis, 
and cicatrix from healed ulcer. The field 
for differential diagnosis can thus be 
greatly circumscribed and simplified. In 
fact, once the possibility of congenital 
stenosis occurring in the adult enters the 
clinical field of vision, it will be found to be 
quite within the differential diagnostic skill 
of the physician. 

The treatment might be summed up in 
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the words of Lambert and Foster when dis- 
cussing benign stenosis of the pylorus, 
namely: (1) Control excessive secretions ; 
(2) reduce pyloric irritability; and (3) in- 
crease the muscular activity of the stomach 
wall. When dietetic and medicinal measures 
are no longer sufficient to enable a patient 
to nourish himself, the physician can, for- 
tunately with confidence, advise the patient 
to submit to surgical operation. 





CANCER OF THE COLON. 


Croce (Lancet, Oct. 3, 1908), on the basis 
of a study of 72 cases of cancer of the colon, 
observes that when there are secondary 
visceral deposits these are found in the liver 
or the ovary, but that the disease is essen- 
tially a local one and that such secondary 
deposits constitute only in a small percen- 
tage of cases a barrier to operation. When 
the growth is in the cecal region he noted 
that glands were always found in the 
ileocolic angle. In individual cases there 
was extension along the inner border of the 
colon or the upper border of the ileum or 
behind the growth. In some cases the en- 
larged ileocolic glands extended nearly to 
the bifurcation of the ileocolic artery. 

The operation should be one that re- 
moves the cecum, ascending colon nearly to 
the hepatic flexure, the retroperitoneal tis- 
sues and the leaf of peritoneum covering the 
vessels, the lower six inches or so of the 
ileum, and the termination of the mesentery 
corresponding to the ileac branch of the 
ileocolic artery. The incision is carried 
through the right semilunar line and the 
peritoneum is divided to the outer side of 
the cecum and ascending colon, the incision 
being carried boldly as high as the kidney 
and thereafter cautiously until the colon is 
separated from the kidney and duodenum. 
The cecum, ascending colon, and some 
retroperitoneal ‘tissue are then stripped up 
the posterior abdominal wall toward the 
midline, the ureter and spermatic vessels 
being exposed and preserved. The lower 
ileum, cecum, ascending colon, and some 
retroperitoneal tissue can then be drawn out 
of the abdominal cavity. The colon is cut 
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somewhere about the level of the hepatic 
flexure, and in thin subjects the vessels can 
be recognized upon the peritoneum. These 
are the right colic and the ileocolic arteries. 
They as often as not come from a common 
trunk, If the section is carried from above 
downward, the first large vessel will be the 
right colic artery. When the common trunk 
or the separate branches have been divided 
the section is carried down to the lower 
ileum so as to remove about six inches of it. 
Particular attention must be paid to the last 
intestinal branch of the superior mesenteric 
artery, which should not be injured unless 
a corresponding length of small gut is re- 
moved. The section of the small gut should 
be so planned as to lie at the junction of the 
anastomosis of the ileocolic and superior 
mesenteric arteries. The end of the divided 
colon is closed; the ileum is joined to the 
most accessible part of the transverse colon. 

Growths in the hepatic flexure would 
seem to be peculiarly bad from the 
surgical standpoint. The arrangement of 
the peritoneum here varies. There is often 
no mesentery to the colon which is in inti- 
mate contact with the duodenum and pan- 
creas, hence adhesions are early in these 
growths and excision most difficult. The 
hepatic flexure is made mobile by free 
division of the peritoneum on the outer side 
of the ascending colon and the serous mem- 
brane as it passes from the colon to the liver. 
If the gastrocolic omentum be also divided 
a considerable range of mobility is given to 
this part of the colon. Section of the bowel 
may be begun at the transverse colon and 
will be somewhere about its middle. The 
right branch of the artery may be cut. If 
the ascending colon has been freed by 
division of the peritoneum along the outer 
aspect it probably may be joined to the 
cut end of the transverse colon. 

The splenic flexure seems to be a favorite 
seat of cancer. The involved glands lie in 
the mesocolon near the original growth. In 
cases of cancer of the pelvic colon glandu- 
lar involvement is usually found between 
the layers of the mesentery and not ex- 
tending along the course of the blood- 
vessels. 
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Cancer of the sigmoid is treated by 
resection of the loop with the contained 
mesentery to the origin of the sigmoid ves- 
sel. It is easy to ligature the inferior 
mesenteric trunk nearly at its origin, with 
the removal of the tissue around it. In 
cases examined with glands along these 
vessels this would not have been sufficient. 

A long left paramedian incision gives the 
best access. The peritoneum is then divided 
in the iliac fossa to the outer side of the 
colon; this division may extend up some 
distance along the descending colon if 
necessary, and may be prolonged downward 
into the pelvis. The colon and the retro- 
peritoneal tissues are stripped up from the 
iliac fossa over the ureter and spermatic 
vessels, which are seen and guarded, it 
being necessary to expose these before the 
incision is carried down into the pelvis. 
This freeing of the colon may be carried on 
until the inferior mesenteric artery itself is 
seen. The intestine is divided above and 
the incision in the mesentery is carried in to 
the trunk of the sigmoid artery, which is 
ligatured. The incision is then carried down 
the mesentery, so planned as to avoid the 
superior hemorrhoidal artery, which will be 
found in close proximity to the pelvic brim. 
The lower end of the colon is divided some- 
where about the level of the pelvic brim, 
thus securing the integrity of the superior 
hemorrhoidal artery and leaving sufficient 
stump to enable an intra-abdominal anas- 
tomosis to be performed. 

The main symptoms of a cecal growth 
are pain, colicky or persistent, absence of 
true obstruction, normal regularity of the 
bowels, and the presence of a tumor, asso- 
ciated with a progressive loss of flesh and 
deterioration of health. There is often a 
little fever. The age incidence is from 
thirty to over seventy years. For growths 
elsewhere than in the cecal region the age 
incidence ranges from the youngest at fif- 
teen to the oldest at eighty-nine. The onset 
of symptoms can practically in all cases be 
dated with precision. It is characterized by 
recurrent spasms of pain, gurgling, flatus, 
and intestinal discomfort; at times subacute 
obstruction. Suppurative peritonitis oc- 
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curred in twelve of the reported cases. In 
a limited number of cases operations are 
encouraging. 





TUBERCULOSIS OF THE URETHRA. 


Devore and CHALIER (Gazette des Hépi- 
taux, 1908, p. 639), after conceding that 
tuberculous involvement of the urethra and 
the periurethral structures is usually secon- 
dary to involvement of the higher urethra 
or spermatic tract, hold that there is a true 
primary tuberculous urethritis which is of 
hematogenous origin. This form of 
urethritis they note is commonest in men, 
and they observe that gonorrhea constitutes 
a predisposing favoring condition. A primi- 
tive tuberculous posterior urethritis is char- 
acterized by the gray _ granulations, 
exceptionally tuberculous ulcers, usually 
placed upon the sides of the verumontanum 
and about the orifices of the prostatic 
glands. Later there is extensive destruction. 
Exceptionally spontaneous cure occurs by 
cicatrization. 

The characteristic signs of tuberculous 
urethritis are pain, tenesmus, frequent 
urination, with pus and shreds in the urine. 
Cases thus afflicted usually have a tubercu- 
lous family history and often lesions else- 
where. Bleeding is not infrequent in the 
urethra. Nitrate of silver is regarded by 
the author as diagnostic from the fact that 
it greatly aggravates the suffering. Bac- 
teriological examination of the discharge is 
the most convincing method of deciding the 
nature of the affection if the endoscopic 
findings be excepted. With due attention to 
health there seems to be a spontaneous 
tendency toward cure. 

The treatment advised is perineal pros- 
tatotomy with incision of the vesical 
sphincter. This does away with painful 
spasm, allows the surgeon to determine 
whether lesions are or are not limited to the 
mucous membrane, and may be supple- 
mented by the use of the actual cautery. 
This operation is indicated only when a 
posterior urethritis is extremely painful and 
accompanied by violent spasm of the 
sphincter. 
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Tubercular anterior urethritis is never 
primitive. It is characterized by pain, 
burning, and discharge. Diagnosis is made 
by the urethroscope and inoculations. If 
the lesions are multiple and wide-spread, or 
sequent on infection higher up, treatment is 
of little service. The author has described 
tuberculous stricture, the existence of which 
has only recently been recognized, Guyon’s 
dictum having been generally accepted. 
This is to the effect that strictures of the 
urethra are always gonorrheal, traumatic, 
or cicatricial. When the patient denies any 
of these causes the surgeon can be perfectly 
certain either that there is no stricture 
present or that the patient is lying. 

The treatment advised is gradual dilata- 
tion when this is practicable. Internal 
urethrotomy or urethrectomy at times may 
be employed. Suprapubic cystotomy is 
useful when lesions are extensive. Tuber- 
culous Cowperitis may be in the form of 
cold abscess, or may develop entirely within 
the gland. Excision is indicated. 





MESENTERIC RUPTURE FROM AB- 
DOMINAL CONTUSION. 

REINECKE (Miinchener  medicinische 
W ochenschrift, Sept. 8, 1908), after quoting 
the generally recognized fact that as the re- 
sult of severe abdominal contusions mesen- 
teric rents in the direction of the long axis 
of this structure, either with or without 
associated bowel tear, are frequent, whilst 
transverse mesenteric tears resulting in the 
detachment of the bowel are rare, reports 
the case of a 41-year-old man, who as the 
result of a severe abdominal contusion suf- 
fered immediate and agonizing pain and 
profound shock. He exhibited a swollen, 
rigid, tender belly, together with fracture of 
the pelvis. The abdomen on operation was 
found filled with blood, about one liter 
being evacuated. The ileum for a distance 
of about 22 centimeters, beginning at a dis- 
tance of 3 or 4 inches from its ileocolic junc- 
tion, was torn free from its mesenteric 


attachment. There was a further rip in the 
mesentery running upward and extending 
The intestine, 


for about 12 centimeters. 
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though not open, exhibited all the signs of 
impaired circulation. Fifty-four centimeters 
was resected. The cecal end was invagi- 
nated, and the upper end implanted into 
the ascending colon. During the operation 
camphor injections and intravenous salines 
were given. With the exception of an at- 
tack of pneumonia the patient recovered 
without incident. 





THE TREATMENT OF CERVICAL 
SPONDYLITIS. 

Leur (Archiv fiir klinische Chirurgie, 
Bd. 87, Heft 2) describes an extension 
bandage in use in Schanz’s clinic for the 
treatment of cervical spondylitis. It is rec- 
ommended on account of its simplicity and 
because it permits the patient to go about. 
It was devised originally by Schanz for the 
treatment of congenital wryneck, but has 
since proven the most important means of 
treating cervical Pott’s disease. 

The material used is cotton wadding. The 
patient lies upon an operating table, and the 
head is slightly bent backward by an assist- 
ant. Then several layers of wadding are 
placed around the neck and this held fast 
with a muslin bandage. Slight cyanosis of 
the face shows that the bandage is tight 
enough. After the patient gets accustomed 
to the bandage and ceases to struggle 
against it, and the wadding becomes com- 
pressed, the cyanosis disappears. The 
bandage presses against the head and the 
shoulders, and on account of its elasticity 
makes extension upon the neck. It also 
brings about fixation, When the bandage 
becomes loose by compression of the wad- 
ding it is made tight again by putting more 
bandage over it. If it becomes separated 
from the head or shoulders, it can be tight- 
ened here by introducing more wadding and 
holding it in place by more bandage. As a 
rule it will go one-half to one week without 
attention. 

The bandage needs to be changed in en- 
tirety only at rare intervals. So long as 
pain is present the patient is kept in bed, 
but as soon as the pain has disappeared he 
is allowed to walk about. 

















Tue PRINCIPLES oF PatHoLocy. By J. George 
Adami, M.A., M.D., LL.D., F.R.S. Volume I, 
General Pathology. Illustrated. Philadel- 
phia, Lea & Febiger, 1908. 

Because of the author’s prominent posi- 
tion as a teacher of pathology and writer 
upon pathological subjects, the appearance 
of this work by Professor Adami was 
awaited with more than usual expectancy. 
This expectation has been met by a book 
that marks a distinct departure in text- 
books upon pathology in the English lan- 
guage. It has been written from the stand- 
point, as the author states in his preface, 
that, whatever may be true of other sub- 
jects, a text-book of pathology “should be 
a training in medical thought.” Sustaining 
his reputation for living up to his convic- 
tions, however they may depart from the 
conventional, Professor Adami has pro- 
duced a book that cannot be measured by 
our usual standards of comparison. In it 
will be found no routine presentation of 
bare pathologic facts, no condensed data in 
one, two, three order to which the busy 
student may turn and hurriedly cram for an 
examination. The book is offered, not as a 
“description of phenomena,” but as “the 
attempt to analyze those phenomena in an 
orderly manner.” The author recognized 
that it was one thing to hold such views 
what a book should be and 
another thing to embody them in a treatise. 
Judging from the book before us, however, 
we should say he has succeeded admirably 
in his purpose. As this is only Volume I 
of a two-volume work, it would be unfair 
to speak at this time of the general arrange- 
ment of the topics, even though some points 
commonly considered under general pathol- 
for the 
special, or, as 


regarding 


been reserved second 
upon 
prefers to designate it, systemic, 
pathology. A discussion of the plan of the 
book must therefore be deferred until the 
completed work is at hand. At present a 
brief sketch of the contents of Volume I 


will suffice. 


ogy have 


volume Professor 


Adami 


vy 


Section I, of 178 pages, deals with the 
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general properties of living matter, being 
devoted to the histology, physiology, chem- 
istry, and method of growth of the cell, 
and, based on these considerations, the prin- 
ciples of inheritance. Throughout this sec- 
tion the biophoric theory of living matter 
is the key-note and is very clearly presented. 

Section IT, 194 pages, is devoted to con- 
sideration of the Causes of Disease. Of the 
four groups, mechanical, physical, chemical, 
and parasitic, the third only is discussed at 
length. For knowledge regarding the phys- 
ical the reader is referred to works on 
hygiene, for more than a brief mention of 
animal parasites, to text-books on parasitol- 
ogy. In this section are considered Mon- 
strosities and Abnormalities, an unusual 
placing of those topics. 

Section III, dealing with the Morbid and 
Reactive Processes, is divided into two 
parts. Part I, “The Morbid and Reactive 
Processes Proper,” 160 pages, includes In- 
flammation, the Process of Infection, Im- 
munity, and Shock. The chapters on im- 
munity are devoted almost wholly to a 
discussion of the side-chain theory of Ehr- 
lich. With this theory Professor Adami 
agrees almost in its entirety, but suggests 
a modification of Ehrlich’s conception in 
order to harmonize with it the conclusion 
that toxins are bodies of the same order as 
enzymes, 

Part II of Section III treats 
Tissue 


of “The 
including 
neoplasms (265 pages), and regressive (117 
pages). The division, upon histogenetic 
lines, of neoplasms into the lepidic and hylic 
groups is still followed by the author, who 
states that he finds these terms of value as 
a framework around which to group ideas, 
but that he does not employ them for daily 
This conception is in- 
genious and is based, as here shown, on a 
similar classification of normal tissues. That 
this use of one set of names for dress 
parade, as it were, and another for every- 
day use will become popular we very much 


Changes”—progressive, 


clinical purposes. 


doubt. 
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In an Appendix of four subjects, Pro- 
fessor Adami touches upon the problem of 
intercellular substance being regarded as 
living matter, upholding the negative of the 
question in a criticism of Heidenhain’s 
work upon this subject. 

The illustrations of the book are largely 
borrowed, owing to the fact that most of 
those collected for this purpose were 
destroyed by fire while the book was being 
put in type. Because of the judicious selec- 
tion that he has made, however, the text is 
very satisfactorily illustrated. 

As a whole, this volume is a distinct ad- 
dition to the works on pathology in the Eng- 
lish language. For the graduate physician 
who wishes to inquire into the why and 
wherefore of pathologic thought it is a very 
satisfactory treatise and thoroughly to be 
recommended. For the undergraduate also 
it furnishes excellent collateral reading and 
reference, but will not, we believe, supplant 
the more condensed works as an every-day 
text-book. For this purpose it is too volumi- 
nous, and this leads us to express the belief 
that the book could easily be shortened 100 
pages without crippling it, either in aim or 
in execution, but on the contrary making its 
ideas more readily accessible to the busy 
reader. In other words, if Professor 
Adami had condensed the more speculative 
parts (particularly those on inheritance and 
immunity, and numerous other topics as 
well) with something of the vigor with 
which he applied the pruning knife to many 
of what might be called the more practical 
points, we believe the book would have been 
better balanced. 

Finally we would suggest to the pub- 
lishers the use, in future editions, of thinner 
paper, as a half or three-fourths inch from 
the thickness of the present somewhat bulky 
volume would add greatly to comfort and 
convenience in its handling. A. G. E. 


A TEXT-BOOK OF GENERAL BACTERIOLOGY. By Ed- 
win O. Jordan, Ph.D. Pp. 557. Illustrated. 
Philadelphia and London: W. B. Saunders 
Company, 1908. Price, $3.00. 


This book is offered neither as a labora- 
tory guide nor an exhaustive treatise on 
Bacteriology, but as an introduction to the 
subject for the general scientific student. 


The author holds that while bacteriology 
is of professional interest chiefly to the stu- 
dent of medicine, it bears such technical re- 
lations to agriculture, sanitation, household 
administration, and various industries that 
some knowledge of the subject should be 
acquired by every student in a general scien- 
tific course. On this point we are entirely 
in accord with the author, and as an aid in 
promulgating that knowledge the book he 
has offered will, we believe, prove very ser- 
viceable. 

The first 160 pages are devoted to the 
history of bacteriology, methods of studying 
bacteria, their composition, effects produced 
by their growth, effect of physical and chem- 
ical agents upon bacteria, their relation to 
disease, and immunity. These chapters are 
full of information for the beginner and 
contain the necessary details of technique 
to make them intelligible. A two-page in- 
sert is a copy of the Identification Chart 
adopted by the Society of American Bac- 
teriologists. 

Pages 161 to 378 deal with the special 
characters of the various bacteria. Then 
follows consideration of the pathogenic 
spirilla, the tricho-, blasto-, and hyphomy- 
cetes, and the pathogenic protozoa. The 
final chapters deal with the bacteriology of 
milk and milk products, bacteria and the 
nitrogen cycle, bacteria in the arts and in- 
dustries, bacteria of air, soil, and water, and 
the bacterial diseases of plants. 

In an appendix are discussed infectious 
diseases of unknown causation. The char- 
acter of the book as a conservative and re- 
liable presentation of present knowledge is 
shown by the inclusion in this group of 
smallpox, rabies, yellow fever, scarlet fever, 
measles, and Rocky Mountain spotted fever, 
the etiology of at least some of which is by 
enthusiasts regarded as already settled. 

Dr. Jordan possesses in a high degree the 
faculty of expressing his thoughts in clear, 
concise language, and this makes the book 
readable, interesting, and therefore instruc- 
tive. As indicated in our brief sketch of 
the contents, the practical bearings of bac- 
teriology are made prominent, though in 
their presentation strictly scientific features 
are not in the least degree sacrificed. In 
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our opinion the book is very well adapted 
to its purpose. 

The illustrations as a whole are good, 
though some microphotographs, as in most 
works on bacteriology, leave very much to 
the imagination. A goodly number of ref- 
erences to the literature are furnished, and 
the presswork is excellent. A. G. E. 


PATHOLOGICAL TECHNIQUE. A Practical Manual 
for Workers in Pathological Histology and 
Bacteriology, including Directions for the Per- 
formance of Autopsies and for Clinical Diag- 
nosis by Laboratory Methods. By Frank Burr 
Mallory, A.M., M.D., and James Homer 
Wright, A.M., M.D. S.D. Fourth Edition, 
Revised and Enlarged, with 152 Illustrations. 
Philadelphia and London, W. B. Saunders 
Company, 1908. 

Mallory and Wright’s Pathological Tech- 
nique has become a standard handbook of 
all laboratory workers who have become 
familiar with the volume. In eleven years 
it has entered upon its fourth edition, and 
no important alteration in the plan of the 
work has been made. Necessary deletions 
have removed obsolete methods, and the 
space so obtained has been utilized to the 
best advantage. Among the available 
means for identifying the typhoid bacillus 
have been incorporated those of compara- 
tively recent origin which have stood the 
test of experience, 

The text is divided into three parts: 
Part I, Post-mortem Examinations ; Part II, 
Bacteriological Methods; Part III, Histo- 
logical Methods. The chapter treating of 
post-mortems and the succeeding part de- 
voted to bacteriological methods have been 
but slightly changed; in the former the re- 
viewer observed no alteration whatever. The 
paragraphs on the cultivation of anaerobic 
bacteria have received no important addi- 
tions. The simple expedient of an overlaid 
_ Stratum of fluid oil, or of the more solid pet- 
rolatum or even paraffin, is not mentioned. 

In view of the work of Schaudinn, Craig, 
Stiles, and others it seems unfortunate that 
the name ameeba coli should be perpetuated ; 
at least some mention of the more recent 
work might have been made. For a study 
of living amcebz in the stools the advantage 
of avoiding admixture with urine should 
certainly have been stated. It is to be re- 
gretted that dogmatic conciseness without 
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latent error is not possible in medical books. 
In the article on examination of the blood 
such clinically available instruments as 
those of Gower and Sahli and the simple 
scale of Talquist might have been men- 
tioned; many workers have discarded the 
more accurate von Fleisch] instrument for 
Dare’s convenient hemoglobinometer. 

As a rule the directions given are clear, 
concise but ample, and accurate. Excep- 
tions to this rule, however, occur. Let any 
novice try getting good results by the hazy, 
indefinite, and sketchy description of the 
Kaiserling method given in less than 20 
well-leaded lines (p. 382), which also in- 
clude the formulas; if he succeed luck must 
be with him. With the splendid improve- 
ments in museum technique it would seem 
reasonable for the reader to expect that this 
admirable method should not be slightingly 
treated through four editions of so valuable 
a book. Unless thymol or camphor be 
added to the final preservative molds sooner 
or later bring disastrous results; this is 
especially true in warm climates. Those 
who have had an opportunity to examine 
the beautiful preparations attainable by 
Pick’s method come away converts. 

The illustrations are exceptionally good; 
the presswork and paper are superior; the 
binding is acceptable. “Mallory and Wright” 
may well continue to hold its position 
among laboratory workers. w. M. L. C. 


PATHOGENIC MICROORGANISMS, INCLUDING BAc- 
TERIA AND Protozoa. A Practical Manual for 
Students, Physicians, and Health Officers. By 
William Hallock Park, M.D., assisted by Anna 
W. Williams, M.D. Third Edition, Enlarged 
and Thoroughly Revised, with 176 Engravings 
and 5 Full-page Plates. Lea & Febiger, New 
York and Philadelphia, 1908. 

A book of this type, of which new 
editions appear every third year, is in a 
position which requires no commendation, 
and having previously received the approval 
of critical buyers is above the lances of 
carping reviewers. The senior author 
knows what the market demands, and, in 
collaboration with his valuable aid, has sup- 
plied its needs, 

The work of Dr. Park and Dr. Williams 
follows the usual lines. The first seventeen 
chapters are devoted to the general biology 
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of bacteria, and are followed by Part II, 
which treats of the bacteria, pathogenic to 
man, which are individually considered. 
Part III, embracing 120 pages, is devoted 
to animal parasites. The spirochete are 
placed with the animal parasites, but at the 
same time the author presents the views of 
those who class them with the bacteria. This 
section includes most of the microparasites 
of importance in human pathology. 

In the discussion of sewage it would have 
been helpful to the students had the authors 
stated what is meant by “septic tank,” 
“contact beds,” and similar terms. The suc- 
ceeding chapter, on the Bacteriology of 
Milk, is thoroughly practical and accurate. 
The technique given in different parts of 
the book is usually satisfactory and ade- 
quate. It may be the individual opinion of 
the reviewer, but it certainly seems proper 
to include Pappenheim’s method among 
those useful for the routine demonstration 
of tubercle bacilli. 

As the book contains many terms not at 
present found in the dictionary usually ac- 
cessible to medical students, the authors 
have seen fit to add a glossary. That this 
should contain aggressin and anaphylactin 
seems entirely proper, while karyokinesis 
and mitosis would seem redundant. The 
illustrations are of good quality and fairly 
adequate, the presswork and binding satis- 
factory. The volume can be cordially rec- 
ommended. W. M. L. C. 


A TeExXT-BOOK OF THE DISEASES OF WOMEN. By 
Charles B. Penrose, M.D., Ph.D. Sixth Edi- 
tion. Illustrated. Revised. W. B. Saunders 
Co., Philadelphia and London, 1908. 


The sixth edition of Dr. Penrose’s book 
needs no introduction. It has always been 
a scholarly and concise presentation of the 
subject, and is especially valuable in that it 
is a result of personal experience, being in 
no sense a compilation. 

There has been no attempt to describe 
many operative procedures, but in every 
case the one given has been tried and 
proven, and is the one which has been fol- 
lowed by the author. 

The literary style is free and simple, the 
entire book making most entertaining read- 


ing. 


Specially worthy of mention is the chap- 
ter on lacerations of the pelvic floor, which 
is by far the clearest and most readable 
article on these lesions and their repair that 
the writer has yet encountered. The teach- 
ing in regard to fibroid tumors of the uterus 
is thoroughly modern, much stress being 
laid upon the possible degenerations of 
these growths and their associated lesions. 

The technique of celiotomy described is 
that followed by the author and is given in 
excellent detail, well correlated and without 
confusion. The various lesions of the gen- 
ital tract are clearly described, from the 
standpoint of pathology, with the possible 
criticism that malignant adenoma, which is 
discussed at length, is no longer recognized 
as a distinct variety of tumor, The illus- 
trations are fairly good, the presswork ex- 
cellent, and taken as a whole the book is, as 
has been stated, a clear, practical, and scien- 
tific treatise on gynecology. E. A. S. 


A System or Mepicine. Edited by Sir Clifford 
Allbutt and Humphrey Davy Rolleston, M.A., 
M.D. Volume IV, Part I. The Macmillan 
Co., London and New York, 1908. 

The fourth volume of Allbutt’s original 
“System of Medicine” which appeared some 
years ago has in the new edition been di- 
vided into two parts, the sections upon the 
diseases of the upper respiratory passages, 
which originally covered 200 pages, appear- 
ing in a separate volume and being very 
much more thoroughly discussed therein. 
The present volume deals with diseases of 
the liver, the pancreas and ductless glands, 
and the kidney. In connection with dis- 
orders of the liver there is an article upon 
delayed chloroform poisoning and tropical 
abscess. The articles upon diseases of the 
thyroid gland have also undergone an ex- 
tensive revision. Dr. Murray, whose name 
is so well known in connection with the sub- — 
ject of myxedema, has written an entirely 
new account of this interesting disease. 
There is also an article upon edema, by 
Professor Halliburton, which is placed in 
this volume in order to be in juxtaposition 
with diseases of the liver and kidney, which 
diseases perhaps most frequently cause this 
state. A new article upon nephritis has 
been added by Professor J. Rose Bradford,. 
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and those renal affections which lie in the 
middle ground of medicine and surgery 
have been introduced by Mr. Henry Morris. 

The first edition of Allbutt’s System took 
so high a rank in medical literature that 
words of commendation are entirely un- 
necessary. All that need be said of the 
second edition is that it is better than the 
first. Surely this is a high recommendation. 


A Manvuat oF ObssTETRICAL TECHNIQUE. By 
Joseph Brown Cooke, M.D. Sixth Edition, 
Illustrated. J. B. Lippincott Co., Philadelphia, 
1908. 

The first edition of this very small manual 
appeared in 1900. The author has not at- 
tempted to increase its size materially since 
then, and has adhered to his original plan 
of making it a vade-mecum for physicians 
and nurses. In its 18 chapters he discusses 
pregnancy, the patient’s outfit, the physi- 
cian’s outfit, the puerperium and normal 
labor, the use of instrumental measures in 
delivery, the douche, Czsarian section, the 
different forms of abortion, and the duties 
of the obstetrician and obstetrical nurse. A 
number of excellent illustrations are in- 
cluded in the volume, evidently made from 
photographs of patients actually in the 
process of delivery. These, perhaps, will 
prove more interesting to the student and 
nurse than some of those found in much 
more complete manuals. The book is not 
one which is supposed to supplant complete 
works upon obstetrics, but can be used by 
students during their obstetrical course with 
much advantage. It is a pity that the wood- 
cuts are as poor as the photoengravings are 
good. 


DISEASES OF THE Eyre. By M. Stephen Mayon, 
F.R.C.S. London. Henry Frowde, and Hodder 
& Stoughton, London, 1908. 

With the appearance of this work, 
another volume has been added to the list 
of the Oxford medical manuals. It is an 
attractive volume containing 119 original 
illustrations, and 15 plates which include 8 
figures in colors. The author in the presen- 
tation of this work has endeavored to place 
at the disposal of students and practitioners 
a practical manual. For the undergraduate 
the volume is an admirable one, and we feel 
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confident that it will be greeted with the 
most hearty approval by both teacher and 
student. In arrangement it follows that 
usually adopted by the larger works. The 
various subjects are treated in a short, con- 
cise, practical manner, and are free from 
the numerous unsettled theories so often 
confusing to the average student. While 
the work is so well adapted to the wants of 
the student, it is not, in our opinion, com- 
prehensive enough to fulfil the require- 
ments of the general practitioner. The 
author has included an appendix containing 
a list of the formule most frequently em- 
ployed in the various ocular affections. It 
is rather unfortunate that the reference 
made to the ophthalmo-tuberculin test was 
not concluded with a word of caution. The 
cuts are well selected and executed, while 
the paper and print are excellent. As a 
manual for undergraduate study the work 
deserves the highest commendation. 
J. B. H. 


A Guide To THE CLINICAL EXAMINATION AND 
TREATMENT OF SICK CHILDREN. By John 
Thomson. M.D. Second Edition, Illustrated. 
William Green & Sons, Edinburgh and Lon- 
don, 1908. Price 12s. 6d. 

In rewriting the second edition of his 
book, which is twice the size of the first, 
the author has endeavored to bring it 
abreast of the times, and to present not 
only his own views in regard to the etiology, 
diagnosis, and treatment of the diseases of 
childhood, but also to present the views 
which are commonly held by other leading 
pediatrists. We turn with particular inter- 
est to what Dr. Thomson has to say in re- 
gard to hydrotherapy in the treatment of 
of children because, on the one 
hand, it is pretty generally recognized that 
children do not do well when subjected to 
the tub bath, and, on the other, the hydro- 
therapeutic measures of a different nature 
are probably not used as generally as they 
should be in this class of cases, With the 
statement that the wet pack (in which the 
patient is first wrapped in a cold sheet and 
then with a blanket) is useful in all general 
feverish conditions we cannot agree, since 
such a pack usually fails to produce the 
reaction which is so desirable, and is 
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906 THE THERAPEUTIC GAZETTE. 


speedily changed from a cold to a hot pack 
by the heat of the patient’s body. We much 
prefer the process of cold or tepid sponging, 
to which Dr. Thomson also refers in terms 
of praise. Again, we question whether the 
use of a graduated bath in which the patient 
is immersed in water at 100° which is then 
gradually cooled to 75° in the course of 
from five to fifteen minutes is good advice. 
We believe that it is much better to use 
colder water in the beginning, since here, 
again, a reaction is desirable, and the mere 
abstraction of heat is not the main thing to 
be sought for. The employment of the cold 
douche in cases of rickets and other in- 
stances of poor nutrition if the child is 
strong enough to react is, we believe, good 
therapeutics, provided Dr. Thomson’s ad- 
vice is followed that the child should stand 
in a little hot water at the time that the cold 
is applied. An excellent appendix closes 
the book, in which directions as to methods 
of technique and treatment are given which 
materially increase its value. 


A REFERENCE HANDBOOK For Nurses. By Amanda 
K. Beck. Second Edition, Revised. W. B. 
Saunders Co., Philadelphia, 1908. Price $1.25. 
This is a small book with a flexible cover, 

small enough to be carried in a man’s jacket 

pocket, and its design is well described in 
its title. It opens with a dose table and 
tables of weights and measures, and then 
follow exceedingly brief descriptions of the 
action and doses of most of the important 
drugs, all of which is included in 17 pages. 

After this poisons and antidotes are dis- 

cussed, and then formulz are given for the 

use of nutrient enemas, poultices, stupes, etc. 

Directions are given as to the proper dress- 

ing in “operating-rooms,” how to treat 

emergencies and how to give massage, and 
the proper food for the sick. There is also 

a chapter on obstetric nursing and some 

brief remarks as to human anatomy. Why 

the last three pages of this little book 
should be devoted to a consideration of the 
rates of postage with the different classi- 
fications of the post-office as to mail matter, 
including the subject of registration, special 
delivery, free delivery, and the fees for 
domestic money-orders, we cannot quite 


understand. Would it not be as useful and 
more appropriate, even if equally unusual, 


to include the prices of underclothes,. 


diapers, and green vegetables? 


THe Puysician’s Visit1nc List For 1909. 
P. Blakiston’s Son & Company, Philadelphia, 
1908. 

This Visiting List is now in the fifty- 
eighth year of its publication, and is pub- 
lished in five forms: For 25 patients per 
week; 50 patients per week; 75 per week 
and 100 per week; the last three being 
gotten out in two volumes, running from 
January to June and June to December. 
There is also a perpetual and a monthly 
edition. That for 25 patients per week 
costs $1; for 50 patients per week $1.25. 
The form which appears in two volumes 
costs $2 for the 50 or 75 patient list, and 
$2.25 for the 100 patients per week in two 
volumes. 


CuinicaL Diacnosis. A_ Text-book of Micro- 
scopy and Clinical Chemistry. By Joseph 
Phillips Emerson, A.B., M.D. The J. B. Lip- 
pincott Co., Philadelphia, 1908. 

When the first edition of this book ap- 
peared about two years ago we referred to 
it as being an excellent addition to the liter- 
ature of the department of medicine of 
which it treats. The present edition has 
been considerably improved, fully one-half 
of the book has been rewritten, and the 
number of pages has been increased. New 
illustrations have also been added. The 
book is emphatically what it professes to 
be, namely, one which deals with clinical 
microscopy and clinical chemistry in dis- 
tinction from physical diagnosis, and for 
this purpose it can be commended to those 
who are in search of such a manual. 


THE PRACTITIONER’S VISITING LIsT For 1909. Lea 

& Febiger, Philadelphia, 1908. 

This Visiting List is well known to many 
of our readers. It appears in such a form 
as to permit the registration of 30 patients 
per week; in the monthly undated form for 
120 patients per month; perpetual for 30 
patients weekly and for 60 patients. It 
contains a good deal of useful information 
in its first pages, and costs $1.25, or $1.50 
with a thumb index. 
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INDEX CATALOGUE OF THE LIBRARY OF THE SuR- 
GEON-GENERAL’S OFFICE OF THE UNITED STATES 
Army. Second Series. Volume XIII: Peri- 
odicity—Prussia. The Government Printing 
Office, Washington, 1908. 

The Index Catalogue of the Library of 
the Surgeon-General’s Office of the United 
States Army is so well known to every one 
who has to deal with the literature of mod- 
ern medicine that a description of this vol- 
ume is quite unnecessary. The present issue 
serves to emphasize the fact that the Library 
of the Surgeon-General’s Office is one of the 
greatest if not the greatest collection of 
medical publications in the world. Medical 
men in Europe and America are under a 
great debt to the United States govern- 
ment, and the Medical Department of the 
Army in particular, because through the 
issue of this catalogue the medical litera- 
ture of the world can be studied with com- 
parative ease. 


Diet 1n InFancy. By A. Dingwall-Fordyce, 
M.D., F-R.C.P. William Green & Sons, Edin- 
burgh and London, 1908. Price 3s. 6d. 

In this small octavo of 172 pages Dr. 
Dingwall-Fordyce endeavors to give a con- 
densed and concise statement of the views 
which are generally held at the present time 
in regard to the feeding of infants, both at 
the breast and by the bottle. He gives 
numerous tables for the preparation of mod- 
ified milk, and devotes a chapter to substi- 
tutes for human milk. There is also an 
appendix with rules and the laws concern- 
ing the distribution of milk, the sanitary 
control of animals from which milk is ob- 
tained, and of those who take care of these 
animals and draw the milk from them. 


Tue Natura History or CANcER. With Special 
Reference to its Causation and Prevention. 
By W. Roger Williams. William Wood & 
Company, New York, 1908. 

Williams in his preface states that “since 
the cure of cancer altogether transcends 
present experience, I have in this work 
specially endeavored to elucidate the causa- 
tion and prevention of the disease rather 
than its cure. To this end I have devised 
and applied a new method of cancer 
research—which may be talled synthetic— 
whereby I have shown that there are modes 


of life, various habits, and so forth, which 
tend to prevent the incidence of cancer 
almost entirely in healthy stocks, and 
greatly to reduce its ravages, even among 
those hereditarily predisposed.” 

The first chapter is in the main devoted 
to definitions. Tumor is succinctly defined 
as follows: “A persistent mass of redund- 
ant new formation, not obviously due to 
any extrinsic cause, which grows independ- 
ently of the body, with which it is struc- 
turally and functionally uncombined; so 
that, although it generally assumes a more 
or less circumscribed form, it is neverthe- 
less distinct from any known anomaly.” 

The second chapter is devoted to geo- 
graphical distribution and incidence. Wil- 
liams holds it is clearly established that 
cancer is of most frequent occurrence in 
the well-to-do, highly nourished families of 
occidental Europe, where they now are, and 
for some time have been, exceptionally well 
nourished. In this chapter will be found 
summarized statistics covering practically 
the whole world. It is noted that in the 
course of organic evolution some types of 
disease have diminished and become extinct, 
whilst others have increased and become 
more prevalent. In comparatively recent 
times typhus fever, typhoid, leprosy, scurvy, 
plague, and dysentery have almost or quite 
disappeared, whilst smallpox and other 
zymotic diseases have greatly diminished, 
and phthisis and tuberculous affections are 
decidedly on the wane. On the other hand, 
the small group of maladies of which cancer 
is the chief have steadily increased, and this 
in spite of a steady diminution in the death- 
rate. Of the other members of this group, 
insanity, suicide, alcoholism, diabetes, and 
diseases of the circulatory system are the 
chief; while to these may be added prema- 
ture births and congenital deformities. In 
all modern communities, where the occi- 
dental type of civilization prevails—of 
which the chief characteristics are indus- 
trialism and urbanization, with great in- 
crease and wide-spread diffusion of material 
prosperity—a similar tendency is noticeable, 
especially as regards cancer, the incidence 
of this malady having doubled in frequency 
in periods of from twenty to thirty years, 
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the annual increment of increase averaging 
from three to five per cent. 

Moreover, the increasing cancer mortal- 
ity for many years has affected males to a 
much greater extent than females. This is 
attributed by Williams to the fact that of 
late, as the result of hibernization, the con- 
ditions of life have come to resemble more 
closely those for women than heretofore. 
Cancer is now a more fatal disease for 
women than phthisis. Williams believes 
that no single factor is more potent in de- 
termining the outbreak of cancer in the 
predisposed than excessive feeding. Many 
indications point to the gluttonous consump- 
tion of proteids, especially meat, which is 
liable to be especially harmful. Among the 
well-to-do classes the meat consumption has 
been estimated to amount to from 180 to 
330 pounds per head per year. In addition 
to these totals, large quantities of game, 
poultry, rabbits, etc., must be included, as 
well as a fish consumption of 75 pounds per 
head per year, 12 pounds of cheese, 14 gal- 
lons of milk, and 80 eggs a year. 

In Ireland the cancer mortality is much 
lower than it is in England, the diet being 
one unduly deficient in proteids. Patients 
suffering from cancer have almost inva- 
riably led regular, sober, and industrious 
lives. Persons of drunken and dissolute 
habits are comparatively seldom affected. 
Large, well-nourished persons, who appear 
to be overflowing with vitality, are especial- 
ly susceptible. Such types are indicative of 
hypernutrition. 

There are chapters upon Topographical 
Distribution of Cancer, Cancer and Other 
Tumors in Animals, Tumors in Vegetable 
Organisms, the Genesis of Malignant 
Tumors, the Experimental Study of Cancer 
Genesis, Cancer and Tumor Growth in Re- 
lation to Growth in General, the Microbic 
Theory of Cancer. The influence of sex 
and of age is considered at length, together 
with etiological indications derived from the 
study of the life history of patients. There 
is a very extensive series of statistics deal- 
ing with the initial seats of tumor and their 
relative frequency. Morphology and Recur- 
rence are considered at length. There is a 
final chapter upon Inflammation, Ulcera- 
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tion, Retrogression, and Spontaneous Cure, 
the author holding that the one common 
feature in cancer is the debilitated condition 
to which the patients are reduced, and that 
enfeebled vitality produces a condition in 
which the cells are attenuated to such an 
extent as to render active cell proliferation 
almost impossible. 


EsTIMATION OF THE RENAL FUNCTION IN URINARY 
Surcery. By J. W. Thomson Walker, M.B., 
C.M., F.R.C.S. Illustrated. Cassell & Co., 
Limited, New York, 1908. 

This excellent book, based on a large ex- 
perience and a thorough knowledge of 
recent methods of diagnosis, is devoted in 
the first part to an estimation of the total 
renal function, including under this general 
heading chapters upon the symptoms and 
Signs of Failure of the Renal Function, 
with cases illustrative of the various types 
and a most judicious summing up of the 
relative importance of various symptoms. 
Examination of the Urine, the Kidney as a 
Filter, Elimination of Certain Substances 
by the Kidneys, the Glandular Function of 
the Kidney, are subheadings which suf- 
ficiently indicate the subject-matter. 

As to the phloridzin test Walker sum- 
marizes its value by the statement that 
diminished phloridzin glycosuria indicates 
a depressed renal function which is usually 
due to disease of the kidney. Diseased kid- 
neys have, however, occasionally eliminated 
a normal quantity of sugar, though this has 
not occurred with sufficient frequency to 
vitiate the test. 

An extremely interesting and instructive 
chapter is devoted to Methods of Diagnosis 
Depending upon Clinical Examination, 
Statistics, and Pathology. Watson states 
that statistics which have been compiled in 
regard to the bilateral existence of renal 
disorders may be used to aid in the diag- 
nosis of the condition of the second kidney. 
He has collected from literature 95 cases of 
operation upon one kidney in which anuria 
and uremia commenced within a few days 
after operation and in which apparently no 
suspicion was entertained before embarking 
upon the operation that the second kidney 
was not healthy, or sufficiently healthy to 
maintain the renal function. As a result of 





the study of these cases it is apparent that 
anuria and uremia following operations 
upon kidneys the seat of tuberculous or cal- 
culous disease, or a pyonephrosis, are most 
frequently caused by the development of 
the same disease in the second kidney. The 
sections devoted to Cystoscopic Examina- 
tion of the Ureteral Openings and Cathe- 
terization of Ureters are truly admirable. 

A final chapter is devoted to Fallacies in 
the Methods of Ascertaining the Functional 
Activity of the Kidneys. It is pointed out 
that in health there is but a partial activity 
of the kidneys, the renal function never 
being in full activity at any one time under 
ordinary conditions. It is also noted that 
a temporary reduction of function may be 
brought about by reflex or other influences, 
and it is further stated that it is impossible 
to judge before operation how far hyper- 
trophy will compensate for the reduction 
of the kidney tissue. 

This book can be heartily commended. 
Its particular value is incident to the power 
exhibited by the author of selecting from a 
vast mass of material the facts of major 
importance and in duly accentuating them. 
He gives to his reader the methods of 
examination and treatment which he him- 
self has found of most practical value. 


MepicaL GyNnecoLtocy. By Samuel Wyllis Band- 
ler, M.D. Illustrated. W. B. Saunders Com- 
pany, Philadelphia and London, 1908. 


This book is essentially devoted to the 
consideration of methods of treatment and 
the results accruing therefrom, other than 
surgical. As is proper, the first chapter is 
devoted to history taking and methods of 
examination, including staining for the 
gonococcus, for the tuberculosis bacillus, 
and for the Spirocheta pallida. Instru- 
ments employed in medical treatment are 
described at length and fully illustrated; 
the method of atmocausis, by which is 
meant the application of steam at a tem- 
perature of 100° C., being given special 
attention. 


Pressure therapy, abdominal massage, the 
production of pelvic hyperemia and anemia, 
vaginal douches, the application of elec- 
tricity, of baths, are all given due consid- 
eration. 
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Dysmenorrhea, Uterine 
Bleedings, Leucorrhea, Pruritus, Pain, 
Abnormalities of Urination, Associated 
Nervous Conditions in Gynecology, are 
headings which sufficiently indicate the 
subject-matter. The chapter on Constipa- 
tion is particularly commendable, purga- 
tives very properly playing a minor rdle. 

A chapter is devoted to Gonorrhea in 
both Children and Adults. Inflammation, 
Inflammatory Affections, even Malignant 
Degenerations are included in this book. 

There have been so many books on the 
Operative Treatment of Affections of the 
Genital and Urinary Organs in the Female, 
with such casual references to medical treat- 
ment, that by many it is supposed to be 
non-existent. The accentuation of the fact 
that there are treatments other than oper- 
ative, which in some cases are radically 
curative, is therefore timely. All that is 
best in such treatment will be found thor- 
oughly discussed in Bandler’s work. 


Amenorrhea, 


GENITO-URINARY DISEASES AND SYPHILIS. By 
Edgar G. Ballenger, M.D. Illustrated. E. W. 
Allen & Co., Atlanta, Ga. 

This book, which represents an excel- 
lent condensation of the accepted teach- 
ing on genito-urinary and venereal diseases, 
deals with gonorrhea and its complications, 
surgical affections of the prostate, and dis- 
eases of the genital tract, the bladder, and 
the kidneys. There are further chapters 
upon chancroid and syphilis. Special at- 
tention been devoted to symptom- 
atology, and excellent descriptions of treat- 
ment will be found. The book will -be 
found a safe guide for the student and gen- 
eral practitioner. Even the specialist can 
profitably read this book, since it represents 
a careful study of an extensive clinical 
material. 


has 


A TEXT-BooK OF OPERATIVE SuRGERY. By War- 
ren S. Bickham. Third Edition. Illustrated. 
W. B. Saunders Co., Philadelphia, 1908. 

The favorable impression made by the 
first edition of Bickham’s Operative Sur- 
gery published in 1903 is materially evi- 
denced by the continued call for new 
editions, this last one embodying many new 
illustrations, alterations in the text, and 





910 


description of such operations as have re- 
cently received the indorsement of those 
most experienced in surgery. The anatom- 
ical discussions are particularly to be com- 
mended since they are wisely chosen with a 
view to the need of the operating surgeon. 
The first section is devoted to Operations 
upon the Blood-vessels, the Lymphatics, the 
Nervous System, Bones, Joints, Muscles, 
Tendons, Ligaments and Burse, with a 
chapter upon Amputations and Disarticu- 
lations. These chapters follow closely the 
usual lines. 

The second section is devoted to Opera- 
tions of Special Surgery, the surgical pro- 
cedures being regionally classified. 

The book closes with a chapter on Oper- 
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ations for Hernia. The choice of operation 
for any pathological condition is usually a 
wise one—t.e., that which would be ap- 
proved by the majority of operating sur- 
geons. The method of procedure adopted 
is so clearly described and usually so well 
illustrated that it is easily comprehended. 
There are doubtless some procedures de- 
tailed which have an academic interest 
rather than a distinctly practical one, such, 
for instance, as the end-to-end enterostomy 
with a holder. Nor are the clips used for 
occluding the intestine above and below 
such as are commonly employed in clinics. 
These are, however, minor matters and de- 
tract not at all from the value of a most 
useful book. 





CORRESPONDENCE. 


LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





The autumn session, the beginning of the 
medical year, is now in full swing, and the 
new students, for whom “Boyhood’s a 
dream of the past for me,” are getting ac- 
climated to their new surroundings. It is 
a great change for the young man, throwing 
off the shackles of school life and becoming 
his own master. Left to his own devices the 
student in his first year, as a general rule, 
does not work particularly hard, but spends 
a considerable time in learning to smoke 
and in attending theaters, thus gaining a 
certain amount of useful experience. The 
town-bred boy has possibly passed through 
this stage during the school holiday times, 
but they are novelties to his country cousin. 
London as a medical school differs from 
the older universities of Oxford and Cam- 
bridge, in that the undergraduates of neces- 
sity are not so much under the control of 
the authorities. It is quite exceptional in 
London to see a young man in cap and 
gown, and if one should be seen probably 
he is a member of some faculty other than 
the medical, whereas in the older universi- 
ties cap and gown are the rule during cer- 


tain hours of the day and evening. This 
absence of academic dress confers the 
greatest possible freedom on the student 
after college hours. He has also to learn 
the pleasures of living “in digs,” and his 
experiences of landladies and fellow-lodgers 
are varied and instructive. The London 
landlady is not so bad as she has been 
painted, and although there are some dis- 
tinctly unpleasant persons among them, the 
average is much above the type depicted in 
the time of Bob Sawyer. Many have been 
domestic servants or people who have 
descended in the social scale, and having 
settled down to housekeeping, make their 
lodgers very comfortable, and in some cases 
even take a motherly interest in their wel- 
fare and success, Happy is the man who 
happens to light on an experienced cook. 
There is one vice which is common to all— 
logorrhea—and it is the hardest thing in 
the world to get the landlady out of the 
room in a reasonable time, without being 
actually rude. No doubt the student who 
lives at home is the best off as regards his 
material comforts, but home-life is not con- 
ducive to work, or compatible with the more 
intimate friendships which are formed 
among fellow resident collegiates. It is a 
matter for regret that, in London, there is 
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not sufficient college accommodation to 
house all the students. 

There is always a considerable degree of 
rivalry between the various London medical 
schools, of which there are four large and 
six smaller ones, and especially is this so as 
regards the relative entries of new students. 
The examinations for scholarships and ex- 
hibitions- are held by common consent late 
in September or quite early in October, and 
the days are so arranged that the examina- 
tions are held simultaneously. Formerly a 
competitor might go round the different 
schools trying his luck, and in some cases 
one man might obtain awards at several 
schools and would then accept the most val- 
uable. This state of affairs was obviously 
very undesirable and delayed the announce- 
ment of success or otherwise to the candi- 
dates ; and it was to meet this difficulty that 
the above mentioned arrangement was 
made. It rather spoils the young man’s last 
school summer holiday to have to spend 
several hours a day reading, or as he would 
call it, “swotting for an exam.,” especially 
as he has probably had to work harder than 
usual in the last term in order to pass some 
of the higher educational examinations. 

The athletic side of the young medico is 
not neglected in London, and not long after 
the commencement of the winter session the 
captains of the football teams will be look- 
ing out for likely recruits, and the new man 
will be asked to play in a trial game or to 
take the place of an absentee. Mr. A. N. 
Other, whose name so frequently figures in 
the list of a team, is the common pseudonym 
adopted by some sporting student who hap- 
pens to be afflicted with stern and unreasona- 
ble or nervous parents, and who has been for- 
bidden to play, or who ought to have been 
at a lecture and has determined to “cut” it. 
During the first three years the athletic man 
can get a game twice a week, on Wednes- 
days and Saturdays, and matches are ar- 
ranged against various teams. Of these, 
the fixtures most sought after are those 
against the Asylums on the Asylum ground. 
The game is always keen, for the attendants 
are frequently selected for prowess in some 
special department, be it music or sports, an 
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excellent repast is provided as well as the 
luxury of an after-football hot bath, and 
somehow or other it usually happens that 
the chief medical officer is himself a keen 
sportsman and takes infinite trouble to see 
that his guests have a good time. What 
matter if the return journey is somewhat 
lively! At the end of the third year, when 
regular hospital work has replaced college 
lectures and demonstrations, the surgical 
dresser or the physicians’ clerk is unable to 
get away, except on very special occasions, 
such as an inter-hospital cup tie, unless he 
is able to persuade some one else to do his 
work, On this account Saturday afternoon 
appointments are not particularly sought 
after. Athletics take a prominent position 
in student life. 

At each medical school the autumn ses- 
sion is the occasion for the reading of an 
inaugural address, followed by the distribu- 
tion of prizes obtained in the preceding 
year. One of the senior members of the 
profession or some other person of note in 
the educational world delivers the address 
and presents the prizes, and in the evening 
is the principal guest at the Old Students’ 
dinner. This is also an annual function, 
and is attended by former collegiates from 
far and near. For many it is the only oc- 
casion on which London is revisited, and 
affords an opportunity for renewing old 
friendships and for retailing old yarns. 
Speeches are usually few in number and 
characterized by brevity. Unless the speaker 
is possessed of a penetrating voice, he is not 
likely to be heard, for by general consent 
the evening is given up to conversation. 

October 31st saw the close of the Franco- 
British Exhibition. It has undoubtedly been 
a great success, and everywhere in London 
groups of French people were to be met, 
especially during the months of August and 
September. The Tube railways have been 
crowded with them, and it is almost a stand- 
ing joke that there are more French than 
English direction placards posted in the 
subways. Apparently most of these visitors 
do not stay more than twelve hours, spend 
most of that time at the Exhibition, and do 
not benefit the large shop-keeping class at 
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all. There was only some slight attempt at 
a disturbance on the last evening, which as 
usual was attributed to the medical student, 
but this accusation was refuted by Mr. 
Sydney Holland, the chairman of the Lon- 
don Hospital, in a letter to some of the 
daily papers. 

A short time ago some letters appeared 
in one of the lay papers decrying the stat- 
ues which have been placed on the new 
buildings of the British Medical Associa- 
tion. The offices of the association, 
which are situated in the Strand at 
the corner of Agar Street, not far from 
Charing Cross Station, have been rebuilt in 
a light gray stone, and on the level of the 
second story some eight or ten statues, in 
half relief, have been placed. They are 
meant to represent various phases of the 
medical art, and are mostly nude or semi- 
nude figures. It is these which have ex- 
cited the comments of some of the writers. 
The figures are well done and are by a well- 
known artist, though on account, perhaps, 
of the height at which they are placed it is 
somewhat difficult to recognize the precise 
meaning. They are, however, not obtrusive, 
and the agitation has died down, and there 
is no sign of any preparation for their re- 
moval, so we must conclude that they will 
remain with us. 

We have to regret the loss of a distin- 
guished medical man in the person of Mr. 
Treves. The prosperity of Margate, mainly 
owing to its reputation for the successful 
treatment of early tuberculous lesions, was 
largely due to him. During the latter part 
of his career Mr. Treves chiefly confined 
himself to the practice of surgery, and had 
a great reputation for success in such con- 
ditions as tuberculous glands and bone dis- 
ease. The London Hospital has also felt 
the loss of one of our most promising young 
surgeons, Mr. Harold Barnard, who died 
early in August. He was a most energetic 
surgeon, a keen sportsman, and was getting 
well known through his excellent scientific 
writings. He was, conjointly with Dr. 
Leonard Hill, the inventor of the well- 
known instrument for estimating blood- 
pressure. 
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A PRESCRIPTION FOR TAPEWORM. 
To the Editor of the THERAPEUTIC GAZETTE. 
S1r: An article entitled “The Treatment 
of Tapeworm,” in your issue of November 
15, induces me to ask you to publish the 
following formula, which I have used with 
very good results for almost twenty years: 
R Semen. pepon., 3ij; 
Cort. granati, 5ss; 
Oleores. aspidii, 3j; 
Oleii tiglii, gtts. iij; 
Pulv. ergote, 3ss; 
Sodii salicyl., gr. xv; 
Pulv. acaci, 5ij ; 


Sacch. alba, 5j; 
Aque dest., 5xij. 


M. ft. emulsio. S.: One-half at once; the other 
half in two hours. 

The pumpkin seed should be peeled and the 
pulp used. 

I do not claim any originality for the 
combination, neither do I know the origin 
of the formula. I do know it has always 
expelled the entire worm in my experience. 
No preparatory treatment has been neces- 
sary as far as my experience goes; simply 
give it on an empty stomach in the morning. 
I always have the patient shake the mixture 
well, pour out a little more than one-half in 
a glass, and drink it down about 6 or 7 A.M. 
In about one hour or one and a half hours 
I make my call and administer the second 
dose, as it takes a little persuasion from the 
doctor to get a second dose down. Then 
have a suitable vessel ready with warm 
water in it, and await results. The patient 
will soon expel the worm. 

I have administered this mixture so often 
and with such uniform good results that I 
feel the profession should give it a more 
extended trial. It is nauseating, especially 
after the second dose, and the patient may 
vomit some of it, but he should be 
urged to lie still and keep it down. I have 
never in my experience had to repeat this 
remedy a second time. I ask you to publish 
it, hoping it will serve others as well as it 
has me. No untoward results have ever fol- 
lowed its use in my hands, even when ad- 
ministered to debilitated persons, though in 
very feeble patients I have given less of the 
croton oil. Yours truly, 

EpMuND SuH1eEtps, M.D. 

CINCINNATI, O. 
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DIPHTHERIA 
ANTITOXIN 


THE FIRST REFINED AND CONCENTRATED DIPHTHERIA ANTITOXIN 
PREPARED FOR USE AMONG PHYSICIANS GENERALLY 


PAST 

We introduced to the medical profession Re- 
fined and Concentrated Diphtheria Antitoxin, 
(Gibson method), a product the preparation of 
which wasa radical departure from established 
methods. 

While other manufacturers have adopted the 
methods employed in the Lederle Antitoxin 
Laboratories, our Antitoxin has constantly been 
of a higher potency than any other on the 
market. 


PRESENT 

The Lederle Antitoxin Laboratories have 
adopted the method of Banzhaf (recently per- 
fected in the Research Laboratories of the New 
York City Department of Health, supplement- 
ing the work of Gibson), for the further con- 
centration and purification of antitoxic serum. 
This will result in the Lederle Antitoxin attain- 
ing a degree of concentration and purity never 
before reached by any antitoxin offered general- 


ly to the medical profession. 
LITERATURE UPON REQUEST 


Schieffelin & Co., New York 

















THE NAUHEIM BATHS 


Celebrated for the Treatment of Cardiac 
Diseases, Gout, Rheumatism, etc. 


PREPARED AT HOME BY MEANS OF 
Effervesce nt 


TRITON ean 


The preparation of an artificial Nauheim Bath surcharging the water with carbon dioxide 
by adding to a tub of water a package of Triton Salts is simple to the last degree. 

We shall be glad to send literature and Manual of the Nauheim Treatment on 
request. 








THE TRITON COMPANY 
Schieffelin & Co., New York, Sole Licensees and Sole Agents 
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General Vehicle Company, 


BROADWAY AND 62D STREET, 
NEW YORK, N. Y. 


————_ eo ————————_ 


Builders of Electric Commercial Vehicles for all purposes. 


Our book on Trucking and Delivery with Electric Power Vehicles 
mailed free on application. 





Ten of the principal hospitals in the United States are using 
our Electric Ambulances. 
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K.&0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 210 Fulton Street, New York 


Sole Agents for Great Britain, THOS. CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, E. C. 
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ANNALS OF 
SURGERY 


A Monthly Review of Surgical Science and Practice 





“It is equal to any German or 
French journal.’’ 


D W. EISENDRATH, Chicago. 


‘It not only keeps pace with the 
times but leads.’’ 


E. J. MELLISH, El Paso, Tex. 


‘*Too good for any physician to be 
without.”’ 


S. F. Wiicox, New York. 








ISSUED EVERY MONTH 































maintained. 


50 cents single copy. $5.00 a year 
ANNALS OF SURGERY 










CHIEF OF THEM ALL 


For more than twenty years 
the ANNALS OF SURGERY has 
continuously maintained its place as an 
authoritative exponent of the best work 
of the world’s great surgeons. In the 
high quality of its original monographs, 


often elaborate and extensive, in the excellent judgment and 
care exhibited in the selection of its articles, in its compact 
translations of important foreign papers by foreign experts, 
and in its illuminating book reviews, a high standard of 
scientific and literary excellence has always been 


PHILADELPHIA 
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When ordinary sugar must be excluded from the dietary 


LEVULOSE-SCHERING 


dextrose-free fruit sugar 


is utilized and tolerated, averting the inanition following carbo- 
hydrate withdrawal—as the publications of many authorities show. 
In appropriate doses it does not increase glucose excretion in dia- 
betes. As Levulose never causes gastrointestinal fermentation, it is 
also indicated in amylaceous dyspepsia, marasmus and malnutrition. 


The most eligible forms of lecithogenic medication: 


DUOTONOL TABLETS 


2% er. Lime-Tonol, 24 gr. Soda-Tonol 
For the asthenias due to phosphatic impoverishment 


TRIOTONOL TABLETS 


2% er. Lime-Tonol, 24% gr. Soda-Tonol, 1/60 gr. Strychnine-Tonol 
For rapid stimulation in severe systemic depression 


QUARTONOL TABLETS 


2% er. Lime-Tonol, 2'4 gr. Soda-Tonol, 4% gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 
For prolonged exhibition, to maintain neurotonization 


SEXTONOL TABLETS 


2 gr. Lime-Tonol, 2 gr. Soda-Tonol, % gr. Iron-Tonol, 
14 gr. Manganese-Tonol, '4 gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 


For combined nervine, hemogenic and alterative effect 


Combinations of true glycerophosphates far preferable to bulky, 
unstable, expensive elixirs and syrups with undesirable ingredients. 


Substitution for Urotropin is frustrated by prescribing 


UROTROPIN TABLETS 


(5-grain and 74-grain) 
which are stamped E. SCHERING. Nondescript imitative products 
afford no guarantee of purity and have been found inferior and 
injurious (CHISMORE, THOMPSON, GOLDBERG, GUIARD), while the 
patient pays the same price for them as for Urotropin (ROBINSON). 


sterstweom ~chering & Glatz, New York 
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THE OUTPUT OF ABBOTT’S EFFERVES- 


CENT SALINE LAXATIVE FOR 1907 


(Magnesium Sulphate, 60%, in Effervescent Combination) 

If piled in a single column of one pound cans would tower forty-three 
thousand, seven hundred feet into the clouds—higher than the highest 
mountain peak in the world and 29 thousand feet higher than Pike’s Peak. 
If piled three deep (as illustrated) this column would still top this famous 
peak by over 1,000 feet. 

The reason for this tremendous output is not hard to find. Thousands 
of doctors are using, dispensing and prescribing Saline Laxative daily as 
the best basal insurance of therapeutic success. Abbott’s is used by the 
discriminating as the most effective and at the same time the most 
palatable and pleasant Saline Laxative in general use. Therefore, always 
specify “Abbott’s” and be sure that it is supplied. 


It is an ideal refrigerant, anti-ferment, antacid, iaxative or cathartic according to 
doze and conditions. The general usefulness of this preparation cannot be overesti- 
mated. The physician who with it begins treatment of all disease, will find his 
practice improved. 


Abbott’. Effervescent Salithia, the same plus Colchicum and Lithium, extensively used in rheumatic 
and other so-called uric-acid conditions, is equally‘worthy of your confidence and support. 


Abbott’s Saline Laxative and Salithia may be obtained of your jobber; 
of your retailer on prescription; or direct from our laboratories. 


Standard, uniform packages at the same price: Per dozen, in not less than half dozen 
quantities, $4.00; Singles, 35c; usual retail price, 50c. Samples on request. 


THE ABBOTT ALKALOIDAL CO. 
New York Ravenswood, Chicago Oakland __ Seattle 
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(/nflammation’s 
Antidote) 





Is a Perfect Antiseptic Plastic Dressing. 


From the moment its constituent parts go 
into the specially designed compounding 
machine, the Antiphlogistine is not touched 
by the human hands until the nurse re- 
moves it from the can for bedside appli- 
cation. 

The seamless containers are thoroughly 
sterilized by steam, dried by hot air, filled 
and sealed by machinery. Every can of 
Antiphlogistine which goes out of the 
laboratory is as free from bacteria as human 
ingenuity can make possible. 

For the sake of experiment cover some 
part of the skin with Antiphlogistine, ab- 
sorbent cotton and a bandage and remove 
after 24 hours. A bacteriological examina- 
tion of the part covered will show almost 
no micro organisms. 

Antiphlogistine, by continually attracting 
moisture and fat, stimulates secretion. 
The glands are therefore continually irri- 
gated by originally sterile s-cretions, while 


the latter, as they appear on the surface, are 
absorbed by the dressing. At the same time 
the exclusion of the outer air prevents the 
entrance of micro-organisms from without. 

In this way there is no accumulation of 
substances macerated through moist heat, 
which in other dressings occlude the secre- 
tory ducts of the glands and furnish a pro- 
lific culture ground for the formation of 
ecthymas. 

To retain its most valuable feature, viz., 
its freedom from moisture and to maintain 
its hygroscopic properties, Antiphlogistine 
is made with the least possible exposure to 
the air. This property is retained by being 
marketed in sealed air-tight containers. A 
plastic dressing compounded in a bath tub 
with a hoe or with mortar and pestle is 
absolutely valueless. 

Antiphlogistine is the ORIGINAL and 
ONLY antiseptic hygroscopic plastic dress- 
ing on the market. 


The Denver Chemical Mfg. Co. 


New York 
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MERCK’S 

MERITS IN THE 
MANUFACTURE OF 
MORPHINE 





HE work of Seguin (1804), of Serturner (1805), of Dumas 

and Pelletier (1823), was scientific to the highest degree. 

For the sake of knowledge they investigated persever- 
ingly until MORPHINE was thoroughly defined. 


E. MERCK, personally acquainted as he was with investi- 
gators, shared their enthusiasm. In addition to their erudition, 
he had the foresight to recognize the importance of MORPHINE 
to medicine and, despite the advice of more conservative friends, 
he undertook the manufacture of MORPHINE as early as 1827. 


The clearness of his fotesight and the wisdom of his step 
were quickly proved by the host of other manufacturers who, 
after witnessing his success, could without risk to themselves 
follow MERCK’S lead. 





Specify MERCK’S 


on your prescriptions for 


MORPHINA SULPHAS 


MERCK’S Leads in Quality 














Prescribe STYPTICIN 
Uterine Bleeding 


interesting and «horough Clinical Reports on Application to 


MERCK G CO. 


NEW YORK. 
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LISTERINE 


The original antiseptic compound 





The manufacturers of Listerine are proud of 
Listerine— because, it has proved one of the most 
successful formule of modern pharmacy. 


This measure of success has been largely due to 

the happy thought of securing a two-fold antiseptic effect 
in the one preparation, i. e., the antiseptic effect of the 
ozoniferous oils and ethers, and that of the mild non- 
irritating boric acid radical of Listerine. 


Pharmacal elegance, strict uniformity in constitu- 
ents and methods of manufacture, together with a certain 
superiority in production of the most important volatile 
components, enable Listerine to easily excel all that legion 
of preparations said to be “something like Listerine.” 


The success of Listerine is based upon merit 
The best advertisement of Listerine is—Listerine 


Lambert Pharmacal Company 
St. Louis, U.S.A. 





Awarded Gold Medal (Highest Awerd) Lewis ® Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal (Highest Award) 
aa Purchase Exposition, St. Louis, 1904; Awerded Bronze Medal (Highest Award) Exposition Universelle de 1900, Paris. 
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A Laxative 
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Mm DAVIS & CO., 
«PE MICH. U.S.A} 





Parke, Davi 





Chocolate Syrup 


An Admirable 


Substitute for Castor Oil 
and the Salines 


Laxaphen— our new laxative 

syrup—is a quick-acting purge. 

It affords the therapeutic effects 
of castor oil and the salines without 
their nauseousness; without their 
unpleasant by-effects. 





EACH FLUIDOUNCE CONTAINS: 
Phenolphthalein, 8 grs.; Salicylic Acid, 3-5 gr.; 
incorporated in a palatable chocolate base. 


Dose: Children, 1-2 to | fluidrachm; 
adults, | to 3 fluidrachms. 











Laxaphen is highly palatable, its 
delightful chocolate flavor making 
it agreeable to patients of all ages. 
Test Laxaphen. It will please you. 


Supplied in pint and \%-pint bottles. 


Literature Free on Request. 





S pany 


Home Offices and Laboratories, Detroit, Michigan 
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SyStennic wear step 


the dollars will take care 
of themselves,” is a well 


Econo my === 





TAKE CARE OF THE BLOOD, and the body 
will take care of itself, is equally trite, for if 
the quality of the blood falls below par, the 
loss to the system is great. 

Prevent this drain upon the vital forces 
by enriching the blood, when blood poverty 
exists from whatever cause. Administer i 


Pepto-Mangan (Gude) | 


which being an organic combination of iron 
and manganese, in the form of peptonates, i 
is a true blood and tissue builder. It is 
immediately taken up by the blood without } 
calling upon the weakened digestive function 
to prepare it for assimilation, thereby econo- | 
mizing the vitality of the patient to the 
greatest degree. 





PEPTO-MANGAN (GUDE) is consequently of 
marked and certain value in all forms of 
Anemia, Chlorosis, Bright’s Disease, 
Rachitis, Amenorrhea, 
Dysmenorrhea, Neurasthenia, etc. 


To assure the proper filling of prescriptions, 
order PEPTO-MANGAN (GUDE) in original 
bottles. Never sold in bulk. 


Samples and literature upon application. 


M. J. BREITENBACH COMPANY, 
New York, U. S. A. 




















One of our scientific, and artistically produced, bacteriological charts in colors, exhibiting 60 
different pathogenic micro-organisms, will be mailed free to any regular medical practitioner, upon 
request mentioning this journal. a : 

This chart has received the highest praise from leading bacteriologists and pathologists, in this f 
and other ccuatries, not only for its scientific accuracy, but for the artistic and skillful manner in | 
which it has been executed. It exhibits more illustrations of the different micro-organisms tnan 
can be found in any one text-bock published. M. J. BREITENBACH CO., NEw YorE. 


| BACTERIOLOGICAL WALL CHART for the PHYSICIAN’S OFFICE, 
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For Gonorrheal 
Arthritis, Etc. 


Although of com- 
paratively recent in- 
troduction, many evi- 
dences are at hand that 
Antigonococcic Serum will play an 
important part in the therapeutics of 
the future. Its field, it should be under- 
stood, is not in acute urethritis, but in the 
sequel of gonorrhea—joint involvement(arthritis and tendo- 
synovitis), gleet, epididymitis, orchitis, etc. We suggest that 
you give it a trial. 


Bulbs of 2 Cc., three in a package. 
LITERATURE FREE ON REQUEST. 




















Some 
New Agents that 
Broaden the 
Field of 
Biological 
Therapeutics 











The development of the 
opsonic theory marks a long etep in 
the advancement of medical science— 
such, at least, is the opinion of men who Se 
have made an intelligent study of the new 
therapy. Believing with Sir A.E. Wright of London (the originator) that the bacterial 
vaccines have an important future, we are now marketing a number of these products, 


as follows: STAPHYLOCOCCUS VACCINES. 
Albus (Staphylococcus Pyogenes Albus). 
ureus (Staphylococcus Pyogenes Aureus). 
Citrous (Staphylococcus Pyogenes Citreus). 
bined ( Staphyl cus p Albus, Staphylococcus Pyogenes Aureus, and Staphylococ- 
cus — Citreus). 
ese vaccines are applicable in the treatment of furunculosis, suppurating acne and other forms of 
staphylococcic infection. They are prepared from various strains of staphylococci. They are sterilized 
by heat and are ready for use. Bulbs of | Cc., 4 bulbs in a package. 


GONOCOCCUS VACCINE. 


licable in the treatment of the chronic conditions following acute gonorrhea. Prepared from 
pure cultures of the g y heat and ready for use. Bulbs of | Ce., 4 bulbs in a 


package. 
STREPTOCOCCUS VACCINE. 
Gtreptecoccus Pyegenes. ) 


Ap n the treat f the lized forms of st . Prepared from various 
strains of see. Sterilized by ome and ready for use. Boise 7 ‘ Cn 4 bulbs in a package. 
Tyeencum sageyers. 
(Used in the treat 


Tuberculin T. . (Tubercle Residue)—Bulbs of | = 
Tuberculin B. E. ( Bazillen Emulsion '—Bulbs of 


Tuberculin B. F. (Bouillon Filtrate)—Bulbs of | Cc. 
Write for Descriptive Literature. 


PARKE, DAVIS & COMPANY 
tl Se tees sn sateen Seon. J 
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Diphtheria Antitoxin 


For the treatment and prevention of 
Diphtheria 


Tetanus Antitoxin 


For the treatment and prevention of Tet- 
anus (Lockjaw) 


Tuberculin 


For diagnosis and treatment of Tuberculosis 


Neisser-Bacterin 


(GONOCOGGCIG VACCINE) 





For diagnosis of obscure cases of Arthritis and 
treatment of Gonorrheal Infections 


Staphylo-Bacterin 


(STAPHYLOGOGCIC VACGINE) 







For treatment of Acne, Furunculosis and 
Staphylococcic Infections 


Literature and Working Bulletins mailed upon request 


H.K.MULFORD COMPANY 


CHEMISTS 


PHILADELPHIA NEW YORK OF a hTOr-VeT® 
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A RARE BOOK BARGAIN. 


Former price, $4.00; Now, $1.50. 


r] 


CLINIGAL THERAPEUTICS 


Comprising a series of 








Lectures in Practical Medicine Delivered in the Hospital 
St. Antoine, Paris, 


By 


Professor DUJARDIN-BEAUMETZ, 


Physician to the Cochin Hospital ; Member of the Academy of Medicine. and of the Council of Hygiene 
and Salubrity of the Seine. 


TRANSLATED BY E. P. HURD, M.D. 
(BOUND IN CLOTF) 








In the field of original therapeutic research, Dujardin-Beaumetz 
was for many years a foremost figure. In fertility of therapeutic sug- 
gestion he was an acknowledged master. As a writer and lecturer he 
was lucid and comprehensive. Few men have made more noteworthy 
contributions to our medical literature. 

**Clinical Therapeutics ’’ (Dujardin-Beaumetz) is a book of 
491 pages and comprises the eminent professor’s lectures on the Treat- 
ment of Nervous Diseases, General Diseases, and Fevers. Published in 
1885, it ranks as a classic among works of its kind. It is worthy of a 
commanding place in any medical library. 

We have but a limited number of copies remaining, and these we 
have specially priced at a figure which should quickly close them out. 
Early orders are therefore advised. 








Sent post-paid on receipt of price. 








E. G. SWIFT, Medical Publisher, 


DETROIT, MICH., U. S. A. 

















When writing to advertisers please mention the THERraPzutic GazettE. 




















THE THERAPEUTIC GAZETTE 




















DOCTOR §A Powder 


Very inexpensive, which, when 
dissolved in water, makes a 
pleasant, non-irritating, non- 
poisonous lotion, not staining 
the linen, and which has a Spe- 
cific Action against those pecu- 
liar pathogenic germs which infest the Genito-Uri- 
nary organs (Male as well as Female); hence is a 


VALUABLE REMEDY FOR 
Leucorrhea 
Gonorrhea and Gleet 


If intelligently used, according to directions, it will 
relieve all cases, including the acute cases and the 
stubborn chronic ones as well. 

Also very effective in Pruritus of the genital 
regions. 

ts use is most agreeable to the patient, affording 
quick relief and proceeding steadily to a cure. 

The formula together with bacteriological and clini- 
cal potency of the preparation is furnished the med- 
ical profession. 

A two-ounce box of TYREE’S ANTISEPTIC 
POWDER (enough to make two gallons of antiseptic 
lotion) will be sent Free. This would make about 
Seven dollars’ worth of the usual bottled antiseptic 
solutions. This is all pure capital—you pay for no 
water. You can take it with you—no liquids to carry. 


J. S. TYREE, Chemist, 


WASHINGTON, D. C. 














An ‘unequaled combination of Oil Santal. Bals. 
Copaiba, Oil Cassia and HAARLEM OIL. of the 
Uighest possible purity 

OVER 15 YEARS of almost 
UNVARYING SUCCESS 


has earned for this For- 











mula the Reputation of a 





“SPECIFIC.” ooo 2 2 


bh Orethritis, Cystitis. Prostatic Troubles, difficult 
micterition etc. 








upon App! 


Ghe Merz Capsule Co., 


DETROIT, MICH. 











For Catarrhal 
Uleerated and 
Inflammatory 


Conditions 


of the female genital tract, the use of 
a local antiseptic and germicidal agent 
is of greatest importance. Inno other 
way can infectious diseases be so 
readily controlled, and healthy condi- 
tions be so quickly and safely estab- 
lished. For relieving congestion and 
stimulating absorption and excretion, 
the positive astringent, alterative and 
healing properties of 


Micajah’s 
Medicated Uterine 


Wafers 


are of immediate assistance to the practitioner. 
In all Uterine, Ovarian and Vaginal diseases, 
both chronic and acute, these wafers have 
repeatedly proven their therapeutic value. 
Vaginitis, Leucorrhea, Endometritis, Metritis, 
Dysmenorrhea, Uterine Catarrh and Gonor- 
rhea have all been controlled and cured by 
Micajah’s Uterine Wafers without the neces- 
sity of resorting to operative measures. 

Micajah’s Uterine Wafers have won the 
highest endorsements from prominent physi- 
cians of all schools. 


Used by Successful 
Practitioners for 
Over 25 Years 


We invite the profession to prove the merits of these 
Wafers, intheir own practice, at our expense. Trial 
package and information booklet, “‘ Hints on the 
Treatment of Diseases of Women,’ mailed free to 
physicians, upon request. 


Please address your letter to 


Micajah & Co. 


Warren Pennsylvania 
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EM How About that New 










Medicine Case or 


Bag You Need? 


Don’t wait until it’s so shabby 
that your patients comment on it. 


But Send for Our Catalogue 


describing over 200 different sizes 
and styles of Medicine Cases, Bags, 
Pocket Vial Cases, etc. 


It Will Surprise You 


to see how large and complete a 
line we make. 


—— > 


WRITE TO-DAY 





Western Leather Mig. Co. 


40 Wabash Ave. 
Chicago, . Illinois 
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A STANDARD PRESCRIPTION NECESSARY FOR EVERY PHYSICIAN 


is my advice to try the use of a Maxwell Auto- 
mobile. I say “try” intentionally, because I 
know of no physician who has ever, with good 
reason, returned to the use of horse and 

buggy alter trying 


Maxwell 


Every Doctor—and it makes no difference 
whether he practices his profession in the city 
or in the country— who persists in the use of 
flesh and blood in old-fashioned transportation 
does himself a positive injustice in this case. 


THE DIAGNOSIS shows Loss of Time in Reaching the Patient ; the Limitation of a Large 
and Lucrative Practice to the Speed and Endurance of the Horse. The physician who curtails 
his time expenditure by one-half, doubles his time for relaxation and study ; he is able to visit 
his patients in half time, or call upon twice their number within the same time, with a con- 


sequent increase in his own value. 


THE REMEDY is a Maxwell, two distinct types of which are manufactured for the physi- 


cian’s particular use. One is a 12-horsepower, 


two-cylinder Runabout, seating two comfort- 


ably and selling at $825, and the other a 20-horsepower Runabout, which has been dubbed the 


‘“‘ Doctor’? Maxwell on account of its extensive use by physicians. 


The requirements of the 


physician in regard to an automobile are no doubt more exacting than the demands that are 
reasonable and legitimate for the average non-professional motorist, and they are met in the 
Maxwell by a construction more reliable and more simple than can be found in any other 


American automobile. 


What a Maxwell will do for you, is best gathered from the statements of other physicians 
as to what it has done for them. Dr. C. W. Hopxins, one of Chicago’s best-known prac- 


titioners, has this to say: 


“Your letter of 21st, asking me for my experience with the 
‘Maxwell’ car and its value to the physician, received. 

“In reply I will say, that as to my experience with my run- 
about, have none, except to get there when I start out and to 
come back in a hurry when I am through. 

“T have run my car about six months now and have used 
her every day since the 15th of November, 1907, covering about 
8000 miles over all kinds of roads, all kinds of weather, snow, 
sleet, ice, mud, rain and everything else that the weather man 
has handed us in that time, making some days as high as 85 
miles, and with one exception I have not been delayed one 
minute, and that was a few days ago when the commutator 
spring snapped ; I replaced it in about ten minutes and went 
on my way rejoicing. My wife often when riding with me, 
asked me why we are never pulled up against the sidewalk or to 
the side of the road for repairs, and I tell her that she must re- 
member that we are driving a ‘Maxwell.’ I am getting about 
20 miles to the gallon of gasoline, and using about one pint of 
lubricating oil a day, and with that slight expense I cover more 
mileage than any car in my garage, where I keep it, and am able 
to overtake most anything on the road and keep ahead, much to 


the surprise of many of the drivers of the big cars who try to 
catch me. 

“* As for the value of the car to me in my profession, all I can 
say is, that I could not get along without it, as it has become an 
absolute necessity. Many calls that I used to have to refuse 
when they were at a great distance in the suburbs, Iam now 
making, and have therefore about doubled my family practice, 
and with it all have twice as much time to myself, besides hav- 
ing my wife in the air and sunshine with me and making every 
trip, night or day, a pleasure trip. I often wonder how I ever 
got along without it. Several of my friends who paid two and 
three times as much for their cars as I did for mine, are laid up 
half the time ; tied up on the road very often ; have much more 
tire trouble than I do, and pay two and three times as much for 
operating. My car runs better than when new, improves all the 
time, and in fact is noiseless, and looks about as well as when 
new. However, when this one is worn out, it will be a ‘Maxwell’ 
of the same type for mine.” 

Yours truly, C. W. Hopkins, M.D., 
56 East Kinzie Street. 


But there is more than that to be said about Maxwells, and it should interest you as much as an important 


advancement in medical science. 


Let me tell you about it and send you some of our literature, which con- 


tains a mine of general automobile information that must be of value to every progressive Doctor. 


BENJAMIN BRISCOE, President. 


MAXWELL-BRISCOE MOTOR CoO. 
Standard Manufacturers, A. M. C. M. A. 
P. 0. Box 112 


TARRYTOWN, N. Y. 


BNY\\\))) ) 


Sih oe 


FACTORIES: 


Tarrytown, N. Y. 


Maxwell 12 H. P. 2-cylinder Runabout 
$825 


Newcastle, Ind. 


Pawtucket, R. I. 


The “ Doctor” Maxwell—20 H. P. 2-cylinder 
$1350 (with equipment) 
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$1.20 for This Valuable Book 


REDUCED FROM $2.00 


2* 
+. 


TABLES FOR 
[)OCTOR AND DRUGGIST 











Compiled by ELI H. LONG, M.D. 


oe 


This volume provides in ready-reference form information that is 
wanted daily by practitioners of medicine. No other work covers precisely 
the same field. It comprises : 

Table of Solubilities.—Combines in one what is usually found in 
two separate tables; a very useful department, conveniently arranged. 

Table of Reactions and Incompatibles.—A distinctive feature of 
the work; a chapter of much practical value to physicians, 

Table of Doses.—A very comprehensive list of medicinal substances, 
both official and non-official, with information as to their uses. 

Table of Specific Gravities.—Includes official and non-official 
liquids. 

Table of Poisons and Antidotes.—Occupies a midway position be- 
tween the conventional lists provided in the ordinary dose-book or visiting- 
list and those of the large works on toxicology. 


aa 


We have just 46 copies of this work remaining. The price has been 
reduced to $1.20. We pay the postage. 


2 
7? 


E. G. SWIFT, Medical Publisher, 





P. O. Box 484. - . - - Detroit, Mich., U. S. A. 


European Office: 19 and 20 Great Pulteney Street, West, London, Eng. 
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BUFFALO) srins 


In ALBUMINURIA OF BRIGHT’S DISEASE, PREGNANCY 
AND SCARLET FEVER 


Dr. Jos. Holt, of New Orleans, Hx-President of the State Board of Health of Louisiana, says: ‘‘I have prescribed BUF- 
FALO LITHIA WATER in affections of the kidneys and urinary passages, particularly in Gouty subjects, in Albumi- 
nuria, and in irritable condition of the Bladder and Urethra in females, The results satisfy me of its extraordinary value 
n a large class of cases most difficult to treat.” 

Dr. George Ben Johnston, Richmond, Va., Hx-President Southern Surgical and Gynecological Association, Ha- President 

‘ Medical Society of Virginia, and Professor of Gynecology and Abdominal Surgery, Medical College of Virginia: ‘‘It is an 
agent of great value in the treatment of the Albuminuria of Pregnancy.” 

T. Griswold Comstock, A.M., M.D., St. Louis, Mo., says: ‘‘I have made use of BUFFALO LITHIA WATER in 
gynecological practice, in women suffering from acute Uremic conditions, with results, to say the least, very favorable.” 

Dr. J. T. Davidson, New Orleans, La., Hx-President New Orleans Surgical and Medical Association, says: ‘‘I have for 
several years prescribed BUFFALO LITHIA WATER in all cases of Scarlet Fever, directing it to be drunk ad libitum, 
with the effect of relieving all traces of Albumin in the urine, and have found it equally efficacious in renal diseases re- 
quiring the use of alkaline water.” 

Hugh M. Taylor, M.D., Professor of Practice of Surgery and Clinical Surgery, University College of Medicine, Richmond, 
Va : ‘‘I have used, with good results, BUFFALO LITHIA WATER in Uric Acid Diathesis, Gout, Rheumatism, Albu- 
minuria of Pregnancy, Scarlet Fever, Diseases of Women, Renal and Vesical Calculi, and Cystitis, and in many instances 
with signal benefit.” 


OT 
ANd 








< 





Medical Testimony on Request. For Sale by Druggists Generally 


BUFFALO LITHIA SPRINGS WATER C0., Buffalo Lithia Springs, Virginia 





WHEN IN DETROIT 
STOP AT 


GLINICAL THERAPEUTICS 


By DUJARDIN-BEAUMETZ, M.D. 


—_— + ——. 








Hotel © 
Tuller 


New and Absolutely 


Dujardin-Beaumetz is easily chief in the 
field of original therapeutic research and in 
fertility of therapeutic suggestion. This 
treatise of 491 pages comprises his lectures 








Fire-proot on the Treatment of Nervous Diseases, 
General Diseases, and Fevers. 
Cor. Adams This book will soon be out of print. It 
Ave. and 


should be in every well read physician’s 
library. 


Park Street. 


————-—> 


$1.50 Reduced from $4.00 


Price Strictly Net Cash with Order 


In the centre of the 
Theatre, Shopping & 
and Business Dis- 
trict. 


A la Carte Cafe. Newest and Finest Grill Room 





in the City. Club Breakfast. Ee. &. SWIFT, 
Music from 6 P. M. to 12:30 A. M. Medical Publisher, 
EUROPEAN PLAN P. O. Box 484, Detroit, Mich. 
Rooms and Bath for $1.50 a Day and Up. European Office: 19 and 20 Great Pulteney St., W., London, Eng. 
L. W. TULLER, M. A. SHAW, 
Proprietor. Manager. 
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S your medical practice paying you what 
it ought to pay—in dollars and cents? 
Don’t you lose small sums of money 

every day through faulty methods of keeping 
accounts? Isn't your system of bookkeep- 
ing cumbersome, laborious and inadequate? 
Do you take care of each charge item when 
it is fresh in mind? Don’t you trust too 
much to memory? Aren't many little items 
entirely forgotten ? 

These are questions that you should ask 
yourself sharply. 

Many losses can be prevented by the 
adoption of the simplest of systems—taking 
care of the little items as they occur—elim- 
inating the problem of forgotten charges. 


THE PHYSICIAN’S 
PERFECT CALL LIST 


AND RECORD 


affords just that kind of a system. It pro- 
vides a simple, efficient method of book- 
keeping. Jt insures accuracy. It saves time. 
It prevents losses. 








VALUABLE REFERENCE BOOK. 


In addition to the ruled section for keeping 
accounts and recording memoranda there are sixty 
pages of printed matter—useful information, val- 
uable tables, important therapeutic suggestions 
—all conveniently arranged, all plainly in- 
dexed—you can put your finger upon the 
information desired without the loss of a 
moment. 


TABLE OF ADULT DOSES. 


Here is a department that is in- 
valuable to any physician in ac- 
tive practice, It conforms to 
the latest revision of the 
. S. Pharmacopceia (with 
all additions and correc- 
tions to June |, 1907) 
and embraces every 
medicinal agent 
therein listed 
which is ad- 
ministered 
internally, 
together 
with all 
import- 
ant non- 
official 
chemical 
and pharma- 
ceutical prep- 
arations — in it. 
self a work of ref- 
erence well worththe 

price of the volume. 


OTHER IMPORTANT 
FEATURES 
are an “Obstetrical Table,” 
“Table of Doses for Children. 
“Table of Drops in Fluidrachms,” 
department of ** Posology,”’ etc. 


PRICE, POSTPAID, $1.50 


Morocco bound. Full gilt edges. 
our name lettered in gold. 





Send for this time- and money-saver. 


E.C. SWIFT, Publisher 
Box 484, DETROIT, MICH. 


European Office: 19 and 20 Great Pulteney St. W., London 








When writing to advertisers please mention the THERAPEUTIC GAZETTE. 

















THE THERAPEUTIC GAZETTE 








Successfully Prescribed 
for Twenty Five Years 


Rheumatism 
Neuralgia 

Sciatica 

Lumbago 

Malaria 

Grippe 

Heavy Colds 

Gout 

Excess of Uric Acid 


Relieves Pain 
Allays Fever 
Eliminates Poisons 








ISEB 221m 
ia 


RK. 












Samples by Express prepaid- Mellier Drug Company..St.Louis. 
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: CAMPHO-PHENIQUE i 
= ii z 
: LIQUID POWDER #: 
= = 
= ACKNOWLEDGED THE & 
= PREMIER SUPERIOR 
= IN THE FIELD one 
= OF DRESSING 
= ANTISEPTICS mf 
= FOR CUTS : 
= CASES OF BURNS § 
= MINOR ULCERS 
= AND AND ALL 
= MAJOR SUPERFICIAL 
= SURGERY WOUNDS 
= LIQUID IN POWDER IN = 
a 25c and $1.00 1 oz. and 1 Ib. = 
Containers. Containers. = 
s For Samples and Literature address the E 
i CAMPHO-PHENIQUE COMPANY, ST. LOUIS, MO. = 
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WEAK TISSUES 


are an easy prey to infective micro-organisms. By 
proper nutrition the system is enabled to defend 
itself against disease. No therapeutic agent builds 
up depraved tissues quite so well as 


=CORD.EXT.OL. MORRHUAE COMP. 


> (HAGEE)Y? 


It is tonic, nutritive, reconstructive, palatable and 
readily assimilated by the weakest digestive organs 


Each fluid ounce of Hagee’s Cordial of the Extract of Cod Liver Oil Compound 
represents the extract obtainable from one-third fluid ounce of Cod Liver Oil (the fatty 
portion being eliminated) 6 grains Calcium Hypophosphite, 3 grains Sodiam Hypo- 
phosphite, with Glycerin and Aromatics. 


Supplied in 16-02, Katharwon Chemical Co. DISPENSED BY ALL 


Bottles Only am. Late. 180. DRUGGISTS 


























SYRUDUS ROBORANS. 


SYRUP HYPOPHOSPHITES _ 1 quININE. : . MANGANESE. 
ee eae = 


come W' staycHNiNEAY 





1-128 grain Strychnine to teaspoonful. 
The pharmaceutical skill displayed in making this favorite compound more stable and agreeable deserves the approbation of the pro- 
ion. 





Syrupus Roborans as a Tonic During Convalescence has no Equal. 

As a nerve stimulant and restorative in wasting and debilitating diseases, as a constructive agent in Insomnia, Pneumonia, Tuberculosis. 
Bronchial Asthma, Marasmus, Strumous Diseases and General Debility, this compound has no superior. Owing to the solubility of the salts, 
addition can be made of Fowler’s Solution, Syrup Iod. Iron, lod. Potass., etc., giving the advantages of those remdies without interfering with 
the stability of the preparations. SYRUPUS ROBORANS is a perfect solution, and will keep in any clima’ 

Dr. W, O. RoBerts says: *‘In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal.” 


pereRs PEPTIC ESSENCE comp 





A POWERFUL DIGEST/VE FLUID /N PALATABLE FORM. ° 





Please note that Essence and Elixir Pepsin contain only Pepsin, while in Peter’s Peptic Essence Comp. we have all the digestive 
ferments. These are preserved in solution with C. P. Glycerine in a manner retaining their full therapeutic value, which is exerted in 
and beyond the stomach. 

It is a Stomachic Tonic, and relieves Indigestion, Flatulency, and has the remarkable property of arresting vomiting during pregnancy. 
It is a remedy of great value in Gastralgia, Enteralgia, Cholera Infantum, and intestinal derangements, especially those of an J ammatory 
character. For nursing mothers and teething children it has no superior. Besides mere digestive properties, Pepsin and Pancreatine have 
powerful soothing and sedative effects, and are, therefore, indicated in all gastric and intestinal derangements, and especially in inflamma 
tory conditions. It is Py werd miscible with any appropriate medium. In certain cases the addition of Tr. Nux Vomica gives much satis- 
faction, Please write for Peter’s Peptic Essence Comp. and you will not be disappointed. These preparations are held strictly in the 


hands of the medical profession, never having been advertised as popular remedies, nor put up with wrappers and circulars expatiating on 
the use of the Hypophosphites or Digestives, thus educating the public in the use of these valuable compounds. 


Samples Sent upon Application. Express Charges at Your Expense. 


Foe Sele by | ARTHUR PETER & CO., Louisville, Kentucky. 
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(— THE MARVEL SYRINGE 


WAS AWARDED THE — As the latest 

Gold Medal, Diploma and Gertifi- and best syringe 
cate of Approbation invented to thor- 

BY THE oughly cleanse 


42 ) ; the vagina. 
SOGIETE D’HYGIENE DE FRANGE, 1 The Marvel, by 
AT PARIS, OGTOBER 9, 1902, FOR THE 


reason of its pe- 

culiar construc- 

\ the vaginal pas- 

‘ Ne a o sage with a vol- 
WHIRLI A 




















—— rare 





tion, DILATES 
and FLUSHES 

ume of whirling 

fluid which smooths out the folds and permits 
SPR AY ’ : the injection to come in contact with its entire 
\ surface, instantly dissolving and washing out all 


SYRINGE secretions and discharges. 








Physicians should recommend the Marvel 
Syringe in all cases of Leucorrhoea, Vaginitis, and 
all womb troubles, as it is warranted to give 
entire satisfaction. 

All Druggists and dealers in surgical instruments sell it. 


For Literature, address 


MARVEL COMPANY, 44 East 24d St., New York 


neuen 


























Bayer Products 







IN 

Tablets of Our Own Manufacture 

Veronal Sajodin Helmitol 
5 grain tablets, bottles of 10 and 100 8 grain tablets, tubes of 20 5 grain tablets, bottles of 25 and 100 

Hedonal Agurin Citarin 

8 grain tablets, tubes of 10 5 grain tablets, bottles of 25 and 100 15 grain tablets, tubes of 20 
Novaspirin Acet-Theocin-Sodium 

5 grain tablets, bottles of 25 and 100 4 grain tablets, bottles of 25 


Tablets of Iodothyrine, Piperazine and Isopral supplied as heretofore 


Convenient for prescribing and dispensing, owing to uniform reliability as to dosage. Easily dis- 
integrated and crushed, thus obviating any possibility of passing unchanged through 
gastro-intestinal tract and consequent failure to exert their action. 

Samples and Literature supplied by 


Farbenfabriken of Elberfeld Co. 
P. O. BOX 2162 NEW YORK 117 HUDSON STREET 
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SOVININE 


Assures Normal Opsonic Index, Full Elimi- 
nation of Waste. Rich Red Blood. Cell 


Stimulation and Complete Nutrition. 


BOVININE. Internally it establishes a normal balance between elimi- 
nation and nutrition, result being health. 

BOVININE. Contains every element in a full and proper proportion 
necessary to completely feed every tissue of the human body. 

BOVININE. Has no competition, as all other prepared and liquid 
foods feed only in part, hence their field of usefulness is limited and 
nature must accomplish the rest, and this she can seldom do. 

BOVININE. Is not antagonistic to any medication, but greatly aids 
the therapeutic action of drugs. It is indicated at all ages and in all 
conditions. 

BOVININE. Locally as a dressing in all forms of ulceration or any 
peripheral starvation is ideal. 

BOVININE. Is ready for immediate assimilation, does not disturb, but 
gives the gastro- intestinal tract full and complete rest. 

BOVININE. Is rich in assimilable organic iron and is sterile. 


SEND FOR THE BOVININE COMPANY 


SAMPLE 75 West Houston St., New York City 















































TABLES FOR 


Doctor and Druggist 


Compiled by Fi H. Long, M.D. 


Comprising Tables of Solubilities, Reactions and Incompatibles, Doses and 
Uses of Medicines, Specific Gravity, Poisons and Antidotes, Thermometric Equiva- 
lents, and The Meteric System with rules for its easy adoption. Second edition— 
enlarged and revised. 


The Only Work of the Kind. 


> 


Reduced from $2.00 to $1.20 net. 





E. G. SWIFT, Publisher, P. 0. Box 484, Detroit, Mich. 


—_—_—___ee— — } 


EUROPEAN OFFICE: 19 and 20 Great Pulteney St., W., London, Eng. 
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The Jefferson Medical College 


of Philadelphia 


ome 


Founded 1825. A Chartered University since 1838. 


> 


New College Building. New Laboratories. New Hospital. 


oe 



























Eighty-fourth Annual Session begins September 24, 1908, and continues eight and one-half months. Prac- 
tical manual training in ten different and well equipped laboratories. Recitations by the members of the Faculty 
and others. Clinics and bedside ward work in small groups a prominent feature of the curriculum. The new 
Jefferson Hospital, built at a cost of $1,500,000, with unsurpassed facilities for clinical teaching, entirely owned 
and controlled by the College, is devoted to the instruction of students. Lying-in cases at the Jefferson Maternity. 
Clinical instruction at the Philadelphia, Pennsylvania, German, St. Agnes and Municipal Hospitals. 


Three-fourths of the graduates enter hospitals. 
Summer and Post-Graduate courses open to qualified applicants. 
For circular and information address 


ROSS V. PATTERSON, M.D., 
Sub-Dean. 


















Physician’s Perfect 
Call-List 


See pages 20 and 48. 


FLAVELL’S IMPROVED 


UTERINE SUPPORTER 


Price to Physicians 





—_—>———_ 
$2.00 

Directions for Ordering. 

Give circumference of Ab- PRICE, $1.50 
domen two inches below na- Name and Address Embossed without Charge. 
vel, and state if for Pro- ; 
lapsus, Anteversion or Retro- 
version. 

a sont Se aul E. G. SWIFT, Medical Publisher, 
upon recejpt of price, 
safe delivery guaran: Detroit, Michigan. 
teed. European Office: 19 and 20 Great Pulteney St., W., London, Eng. 


Physicians who desire to relieve patients in uterine troubles 
without operation should use our Improved Uterine Sup- 
porter. Patients are more than pleased with the comfort 
and relief derived from its use. SAL HEPATICA 

The Uterine Support is a cup and stem made of highly 
polished hard rubber, and will answer for all cases of Ante- For preparing an 


version, Retroversion, or any Prolapsus of the Womb. 
The instrument is very comfortable to the patient, can be SS Sr 


}M@ w=, MINERAL WATER 
RELIABLE GOODS ONLY. Superior to the Natural, 


Containing the Tonic, Alterative and 
G. WwW, FLAVELL a BRO. Laxative Salts of the most celebrated 
Bitter Waters of Europe, fortified by 
Manufacturers of the addition of Lithia and Sodium 

ELASTIC STOCEINGS, | TRUSSES, ORTHOPAEDIC Phosphate. 
Please send for complete Catalog. BRISTOL- MYERS CO. 


1005 Spring Garden St., Philadelphia, Pa. 277-279 Greene Avenue, 








ite for f: 
BROOKLYN-NEW YORK,  “wc*or free 
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qj] You appreciate the 
importance of using 
an infant food that 
can be varied to 
suit any individual 


case. 


Then you should 
value Mellin’s Food. 








Literature and Samples upon request. 


Mellin’s Food Company, 
Boston, Mass. 


NOVOCAIN 


A Definite Chemical, Not a Mixture 














PERFECT SUBSTITUTE FOR COCAIN 





Relatively Nontoxic, Nonirritating. Anesthesia as profound and more prolonged. Ten 
times less toxic than Cocain. 


DOES NOT PRODUCE HABIT 





Supplied in Powder, also in Hypodermic Tablets in usual sized containers. 
Write for complete Literature and Prices to 











Approved by the Victor Koechl & Co., 
Council on Pharmacy and Chemistry, 122 Hudson Street, 
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Thiocol Digalen 


A Soluble Form of Guaiacol The Reliable Heart Tonic 











The serious drawbacks of guaiacol, and its parent Affords a secure foundation to digitalis therapy. 


substance, creosote, are entirely absent. Medication A physician writes: ‘* Why do you assert that 
with Thiocol can be consistently maintained without Tr. and F, E. Digitalis are variable and inexact?” 
fear of untoward secondary effects, for Thiocol does To which we reply : “* They are not assayed. Hence 
not disturb the appetite nor impair digestion. On the cannot be uniform.’’ 
contrary, Thiocol, through improved nutrition, favor- 
ably influences appetite, increases strength, and induces Digalen is a uniform solution of the active prin- 
gain in weight. ciple of digitalis. Digalen is not weighted with inert 
or antagonistic principles. It contains only Digitoxin 
Thiocol has proved its value in incipient Tuber- Cloetta, the most potent glucoside of digitalis. 
culosis, Bronchitis, Winter Coughs, Asthma, Typhoid . . b 
Fever, Diarrhea and Pneumonia. Digalen acts promptly—in a few hours after in- 
tramuscular injection; in a few minutes if used intra- 
Thiocol is procurable in three forms:— Powder; venously. Digalen produces no cumulative effects and 


§-grn. Tablets; and Syrup Thiocol Roche. provokes no gastric disturbances, 





Other Medicaments Worthy of Investigation: 


AIROL, Odorless Wound Antiseptic. THIGENOL, Soluble Sulphur Compound, useful in Gynecology 
and Dermatology. BENZOSALIN, an efficient Antirheumatic. THEPHORIN, a non-irritant 
Diuretic. SECACORNIN, a particularly concentrated preparation of Ergot. 


LITERATURE AND SAMPLES ON REQUEST 


The Hoffmann-La Roche Chemical Works, 90 John St., New York ~~ 
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GASTRO-INTESTINAL TRACT IN DIARRHIEA, INTESTINAL 
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ventive of ARTERIO-SCLEROSIS AND PRESENILITY. 


Sole Agents for UN no STATES Write for Sample and Authentic Literature 


ANGLO-AMERICAN PHARMACEUDTICAL COMPANY, LTD. 
CROYDON, LONDON Selling Agents: E. FOUGERA & CO., 90 Beekman St., N.Y. PARIS 
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GASTRIC INSUFFICIENCY 


is a constant symptom of failing vitality. 
The potent influence of 


Gray's Glycerine Tonic Comp, 


In rapidly restoring the digestive function well 
indicates its remarkable capacity for 
increasing general bodily vigor. 
Thousands of earnest capable physicians know 
and appreciate the reconstructive properties 

of this effective tonic. ] 


THE PURDUE FREDERICK COMPANY 
298 BROADWAY, NEW YORK 
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stop sas Powerful Natural Tonic, Stom- 
achic, Styptic, 
Astringent, Cathartic and 
External and Internal 
Antiseptic 


B: Ag. Ferri Naturae (Wilkinson). 
Prescribed for a Quarter of a Century 


Matchless Mineral Water (Wilkinson) is a natural water, being taken from 
wells at Greenville, Ala. The only natural concentrated chalybeate known. Each gallon 
contains about two hundred grains of iron, combined with sulphuric acid, aluminum oxide, 
calcium, magnesia and soda. It has been successfully prescribed for twenty-five years as a 
chalybeate tonic and in the treatment of gastritis (acute and chronic), cardialgia, hyper- 
chlorhydria, nausea of pregnancy, diarrhea, dysentery, enterocolitis, cholera infan- 
tum, typhoid fever, eczema, etc. It is an exceptionally economical water, a teaspoonful 
to a tablespoonful constituting a dose. 

WRITE FOR SAMPLE AND LITERATURE WHOLESALERS SUPPLY THE TRADE 


MATCHLESS MINERAL WATER COMPANY 


Offices, ANDALUSIA, ALA. Wells, GREENVILLE, ALA. 
Address all communications to the ANDALUSIA office 
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THE PAGES OF 


The Therapeutic Gazette 


INCORPORATING 


Medicine and the Medical Age. 





Within the 76 pages of text, not a single line of advertising is ever 
printed. There are no advertising inserts; no commercial notes of 
any description whatsoever. We regard each subscription as a con- 
tract with the physician to furnish him monthly with 76 pages of the 
most reliable information that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as carefully as we do, we 
beg of you to read the announcements of our advertisers, and favor 
them with inquiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the advertisement in 
the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, also in future 
issues, we respectfully direct your attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich, 
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PROCEEDINGS OF THE SECOND INTERNA- 
TIONAL CONGRESS OF SCHOOL HyGIENE.—The 
three bulky volumes which contain in full the 
proceedings of the London Congress of 1907 
have just been distributed, and are being 
scanned with interest by American subscribers. 
This interest is not due to the American con- 
tributions, for of the 1008 pages of proceed- 
ings, the papers by American writers occupy 
only 30. This report presents the most com- 
plete conspectus available of the existing theory 
and practice in the wide field which it covers, 
and it will serve as a waymark in all future 
discussions. 

The impression received at the meeting is 
confirmed by the reading that the general 
addresses by the presiding officers, both of the 
Congress and of the Sections, served to give 
éclat to the meeting because of the distinction 
of the speakers, rather than for any valuable 
contribution to the discussions. 

A considerable number of papers only record 
personal opinions of the writers and are of 
value only in proportion to the experience back 
of them. 

Several classes of papers have permanent 
value: 

1. Those which furnish the results of inves- 
tigations of health conditions in schools or in 
neighborhoods. They serve as a stimulus to 
smaller investigations elsewhere, and offer 
standards of comparison. 

2. Those which describe curative work on 
special classes of defectives, as cripples and 
blind and deaf children. 

3. Those which describe general methods in 
municipal oversight and control. 

4. Those which treat of special diseases, as 
diphtheria, scarlet fever, measles, and tuber- 


culosis. Some of them are especially illumin- 
ating. 

5. Those which tell of the study of backward 
children and the relation of physical defects to 
the mental and moral character of the subjects. 
The facts revealed by these papers probably 
represent universal conditions and ought to be 
widely republished in this country. 

Papers dealing with psychology, with phy- 
sical education, and with school buildings 
contain little that is new for American school 
people. In the department of out-of-school 
hygiene, however, we have much to learn, and 
it would do American teachers and school 
authorities good to read all the papers pre- 
sented at the meeting of this section. 

The “Proceedings” ought to be in the libraries 
of all normal schools, medical societies, and 
boards.of health—School Hygiene. 





An Elastic Stocking to give satisfaction 
should be made to order and to measure from 
new elastic and the best of silk and thread. It 
should fit snug and tight. A well- 
fitting stocking is usually hard to 
get on and off, and that is why the 
“Master” Elastic Stockings are pro- 
vided with non-elastic stays and ad- 
justing loops by the aid of which 
they may be drawn on like pulling 
ona boot. The effect on these stays 
is so obvious as to hardly need ex- 
planation. Being narrow they do not 
interfere at all with the elasticity of 
the stocking, and being non-elastic they effect- 
ually prevent the stretching lengthwise. 

Any one who has ever used a “Master” 
Elastic Stocking will not wear any other kind. 
The straps save 50 per cent of the wear and 
tear, as they prevent the rubber strands from 
being torn apart while pulling the stocking 
over the heel. 

The Pomeroy Company make “Master” 
Elastic Stockings to order at their own factory 
and mail them to all parts of the world. They 
have been making elastic hosiery for forty 
years, and are the oldest established company 
in New York in this line of business. 








An Opportunity.—The words “mineral 
water” usually suggest the administration of a 
large quantity of water at short intervals, often 
a nauseous and disagreeable dose. Matchless 
Mineral Water (Aquz Ferri Nature, Wilkin- 
son) is a natural concentrated chalybeate, re- 
quiring only a teaspoonful to a tablespoonful 
to each dose. It is not objectionable to take 
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and quiets an irritable stomach promptly. 
This alone makes it almost indispensable, but 
in addition it is the most powerful natural tonic, 
styptic, astringent, stomachic, and external and 
internal antiseptic known. 

Matchless Mineral Water is an opportunity 
given the medical profession, an opportunity to 
discontinue the obnoxious preparations of iron 
and administer a natural chalybeate. This 
opportunity is being accepted by physicians 
everywhere, and the use of this strongest of all 
chalybeates is proving efficacious in cases of 
typhoid fever, vomiting in pregnancy, anemia, 
diarrhea, dysentery, dyspepsia, hyperchlorhy- 
dria, hemorrhoids, tonsillitis, and all inflam- 
matory conditions of mucous membranes. 

Free samples. Analysis and literature will 
be cheerfully furnished by the Matchless Min- 
eral Water Co., Andalusia, Ala. 





GONOSAN IN GONORRHEA.—A valuable ad- 
dition to the list of balsamic remedies for the 
treatment of genito-urinary diseases was made 
by the introduction of Kava Kava, the root of 
Piper methysticum, which was found in the 
Polynesian islands, where it has long been in 
use. The resin obtained therefrom produces 
an analgesic effect on the mucous membrane of 
the whole genito-urinary tract, besides acting 
as a diuretic and diminishing the formation of 
pus. The credit of combining this new remedy 
with chemically pure Santal Oil and of creating 
a product that possesses all the properties that 
appertain to an ideal gonorrhea remedy for 
internal administration belongs to Dr. Boss, of 
Strassburg. This remedy was introduced to 
the medical profession under the name of 
Gonosan, and consists of one part of Kava- 
resin and four parts of the best East India 
Santal Oil, being marketed in 5-grain capsules, 
in boxes of 32 and 50. 

Boss administered from 8 to 10 capsules a 
day, and continued this treatment until the 
danger from complications was over—that is to 
say, until the beginning of the fourth week. In 
all of his cases he failed to observe any disturb- 
ance of digestion, but noted that the pain on 
urination was diminished, that the discharge 
was greatly lessened within eight days, and 
that there were very few complications. 

These observations of Boss were confirmed 
by a great many other clinicians, notably 
Spitzer, of Vienna, who reported 100 cases and 
characterized Gonosan as a valuable addition to 
the materia medica. ; 

Frumusianu, of Bucharest, lays particular 
stress upon the importance of the fact that 


Gonosan renders the urine antiseptic, and 
points out the following indications for the 
uses of the remedy in addition to local treat- 
ment: (1) The setting in of complications; 
(2) failure of local treatment without internal 
therapy; (3) severe initial symptoms, such as 
excretion of blood, lymphangitis, edema of the 
glans and prepuce, etc. ; (4) chronic gonorrhea ; 
and (5) whenever circumstances prevent treat- 
ment by injection. 

Merzbach, of Berlin, in an article that pays 
particular attention to the matter of a suitable 
diet for those afflicted with specific urethritis, 
draws the following conclusions in regard to 
Gonosan: 

1. It is easily administered, since it does not 
taste badly and does not produce any disturb- 
ance of the gastrointestinal tract. 

2. Does not produce renal irritation. 

3. Diminishes the discharge. 

4, Inhibits the growth of gonococci. 

5. Promotes diuresis. 

6. By exerting an anesthetic and an an- 
aphrodisiac effect it acts as a sedative in pain- 
ful erections, pollutions, and other irritations. 

Professor von Zeissl, of Vienna, who pre- 
scribed Gonosan in 116 cases of gonorrhea, 
refers to it as the best of our balsamic remedies 
and states that it is more quickly excreted than 
all other balsams used for the purpose. There 
were complications in only five of his cases, and 
gastric irritation occurred in but one. 





BASIS OF QUALIFICATIONS FOR INTERSTATE 
RECOGNITION AND INDORSEMENT OF LICENSES. 
—Prerequisite Credentials—As a prerequisite 
to reciprocal registration the applicant there- 
fore shall file, in the offices of the boards of the 
State of which he is a licentiate and of the 
State where reciprocal registration is sought, 
such evidence of good moral and professional 
character as may be demanded by said boards, 
and such evidence, at the discretion of either 
board, may include proof of membership in a 
recognized medical society, and such member- 
ship may be considered in connection with the 
other evidences of character presented. 

Qualification I.—A certificate of registration 
showing that an examination has been made by 
the proper board of any State in which an 
average grade of not less than 75 per cent was 
awarded, the holder thereof having been at the 
time of said examination the legal possessor of 
a diploma from a medical college in good 
standing in the State where reciprocal regis- 
tration is sought, may be accepted, in lieu of 


(Continued on page 32) 
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Feeding for Operations 
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In surgical operations which require prompt and immediate action, there 
is no opportunity to prepare the patient, except as to the toilet, which may 
be more or less imperfect for want of time. 


Most operations, however, may be delayed until the patient has had 
time to build up for the ordeal. This ‘‘ building-up’’ process is a highly 
desirable requirement when time is available. 


It is especially so in major operations on nervous women, and when the 
preliminary feeding of the patient is properly carried out, the operation 
itself is more likely to be successful, and in some instances may be modified 
or found unnecessary. 


There is probably no prepared food on the market so well adapted to the 
requirements of the patient who is to be operated on as grape-nuts. This 
food is in a class by itself. It is a perfectly sterilized food, since it is thor- 
oughly baked, first in loaves, afterwards sliced and again toasted from 12 
to 16 hours, so that continuous heat at 200 degrees Fahr. reaches every 
particle of the food, before being ground into the commercial granules. 


Grape-nuts, made of whole wheat and barley (malted) contains all the 
nutritive elements of the cereals, and has a large proportion of the starch 
converted into dextrin and grape-sugar. The Canadian Government analysis 
shows 49.5 per cent of this entire food as soluble in cold water, and time of 
complete digestion, one hour. 


With cream, grape-nuts is an ideal food for patients preparing to undergo 
operation, as it is so easily and promptly absorbed that it conserves the 
patients’ strength by assisting tissue metabolism in supplying the natural 
elements for tissue repair and the storing of energy with the least possible 
tax upon the digestive organs. 


The ‘‘Clinical Record’’ and Dietetic Remembrancer prepared specially 
for physicians, also sample box of grape-nuts, will be sent, free of charge 
and prepaid, to any physician who has not already received a copy of the 
Record, and who desires to make special tests of this food in his practice. 


Address, 


POSTUM CEREAL CO., LTD., 
Battle Creek, Mich., U. S. A. 
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Prominent investigators have established the fact 
that the food value of the grape is greater than that 
of any other fruit. It creates vigor without reaction. 


Welch's 
Juice 


is the juice of full-ripe, fresh-picked Concord 
grapes, with its properties, aromas and flavor un- 
changed. 

Soild by leading druggists everywhere. 3-02. bottle by mail, 6c. Pint 


bottle, express prepaid east of Omaha, 25c. You will be interested in 
ur booklet, ** The Food Value of the Grape,” sent free to physicians. 


The Welch Grape Juice Co., 


Westfield, N. Y. 











examination, as evidence of qualification. Pro- and examinations, 60 counts (a count repre- 
vided, that in case the scope of the said exam- sents one recitation a week for the school 
ination was less than that prescribed by the year). Required, 30 counts (after 1906, 35 
State in which registration is sought, the counts), as follows: English, 1 
applicant may be required to submit to a mathematics, 10 counts; Latin, 
supplemental examination by the board thereof counts after 1906) ; physics, 5 counts. 
in such subjects as have not been covered. 30 counts (after 1906, 25 « 

Qualification II.—A certificate of registra- from the following Engl 


tion, or license issued by the proper board of French, 10 counts; German, 10 
any State, may be accepted as evidence of quali- ish, 10 counts; Greek, 10 counts; 
fication for reciprocal registration in any other counts; history, including civics, 
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State. Provided, the holder of such certificate botany, 5 counts; zoology, 5 counts 

had been engaged in the reputable practice of counts; chemistry, 5 counts; trigono 
medicine in such State at least one year, and counts; physical geography, 5 counts; physt- 

also provided that the holder thereof was, at logy and hygiene, 5 counts. Conditions may 
the time of such registration, the legal possessor be ailowed not to exceed a total ot 19 counts. 

f a diploma issued by a medical college in Graduation Requirements.—( 1 he course 
good standing in the State in which reciprocal shall consist of four terms in tour separate 
registration is sought, and that the date of such ‘alendar years. (2) Each term shall consist rf 
diploma was prior to the legal requirement of at least thirty weeks of work exclusive of holi- 

the examination test in such State. days, and not less than thirty hours of college 

Matriculation—After July 1, 1906, the work each week. (3) The entire course of 

minimum requirement for registration in a four years shall consist of at least 4,000 irs 
medical college shall be a recognized diploma divided into the subjects as shown in the | 
for a four-year high-school, college, academy, Schedule of Medical Course (Kober) and no : 
r university, or a recognized equivalent certi- college shall be recognized that falls below this 
ficate, such diploma or certificate having the standard over 20 per cent in any one branch or 


following minimum standard: Academic work over 10 per cent in the total. > 
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E. B. Treat & Co., Medical Publishers, New 
York, announce, in press, for early publication, 
the following works: 

Surgical Diseases of Children. A Modern 
Treatise on Pediatric Surgery, by Samuel W. 
Kelley, M.D., Professor of Diseases of Chil- 
dren, Cleveland College of Physicians and 
Surgeons. 

This volume occupies a distinct place in 
medical literature, as it is devoted entirely to 
the surgical diseases of children and is the first 
yet written by an American on the subject. 
The author’s special training amply qualifies 
him for the present work. An attractive and 
most instructive feature is the more than 300 
illustrations, mostly of the author’s own cases, 
under which are full descriptions, forming little 
clinics in themselves. Octavo, 750 pages, over 
300 illustrations ; cloth, express paid, $5.00 net. 

Ptomaine Poisoning. A Concise Exposition 
of the Etiology, Bacteriology, Pathology, 
Symptomatology, Prophylaxis, and Treatment 
of Bacterial Food Poisoning, by Prof. Dr. A. 
Dieudonné, Munich. Translated and edited, 
with additions, by Dr. Charles Frederick Bol- 
duan, Bacteriologist, Research Laboratory, 
Department of Health, City of New York. 
8vo, 125 pages; cloth, prepaid, $1.00 net. 

Diagnosis and Treatment of Disorders of the 


Bladder, with Technique of Cystoscopy, by 
Follen Cabot, M.D., Professor Genito-urinary 
Diseases, Post-Graduate Medical School and 
Hospital; attending Genito-urinary Surgeon, 
City Hospital; Consulting Urologist to White 
Plains Hospital, New York. 

A manual of this phase of surgery supple- 
menting the more pretentious volumes. 8vo, 
225 pages, 40 illustrations and 1 colored plate; 
cloth, prepaid, $2.00 net. 


It is generally recognized by physicians of 
all schools that Echinacea Angust. is one of 
our most efficient drugs. It is much more than 
an alterative and antiseptic. Its range of use- 
fulness is extensive and only limited by the 
septic process, no matter whether acute or 
chronic. In stings and bites of poisonous in- 
sects, in uremia, pyemia, septicemia, poisoned 
wounds, and septic fever its value has been 
demonstrated. 

Echinacea is the principal drug used in the 
manufacture of Echitone, combined with Iris 
Vers. and Viola Tricolor; these drugs seem- 
ingly enhance the power of the Echinacea. 

In the manufacture of Echitone all inert 
extractive substance is eliminated, making a 
preparation uniform and dependable. The 
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White ointment from soluble Calomel for the treatment 


Absolutely unirritating, no soiling of skin or underwear. 
CALOMELOL POWDER for local syphilitic lesions. 


Liquid Salicylic Acid Ester of Borneol for external appli- 
Most effective in Rheumatism, Neuralgia, 


Lumbago, etc. 
unfavorable effect upon stomach, heart, or kidneys. 


penetration, powerful action in destroying gonococci and 
freedom from irritating effects. 


See literature for abortive treatment of Conorrhcea 
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s and especially its cutaneous manifestations. 


No odor, free from Formaldehyde, no 


of Silver containing 10 per cent of metallic 
distinguished by great solubility, profound 





135 William Street, ° ° e 





Samples and Literature gladly sent to Physicians by 


THE HEYDEN CHEMICAL WORKS 


+ 


NEW YORK 




















positive value of Echitone in the treatment of 
chronic eczema, old ulcers, boils, syphilitic 
eruptions and ulcers, and many conditions 
caused by a blood dyscrasia has been conclu- 
sively proven by physicians in hundreds of 
cases successfully treated. 

The manufacturers, Strong, Cobb & Com- 
pany, Cleveland, O., will send complete formula 
and literature to physicians upon request. 





SURVIVAL OF THE Fittest.—A herd of 
antelope is fleeing for dear life from a leopard. 
After a long run the panting herd finds itself 
in a tract of unknown country, with the leopard 
still in pursuit. Suddenly the foremost ante- 
lope—the swiftest of the herd—finds himself 
ina bog. His plight acts as a warning to the 
slower members of the herd, who change their 
course and escape. But the leader is caught, 
for the leopard, having broader feet, is able to 
negotiate the bog. 

Two insects of the same species are disport- 
ing themselves in the air when a flycatcher 
appears on the scene from such a direction that 
it catches sight only of the faster flyer of the 
two insects. This it chases and devours. The 


slower insect escapes because, thanks to its 
position, it happens to escape observation. One 


of the most familiar sights in India is that of a 
little “myna”’ or an egret stalking beside a cow, 
catching the grasshoppers as they jump to 
avoid being trodden upon by the quadruped. 
As the birds cannot be on both sides of the cow 
at the same time, it catches only those grass- 
hoppers that happen to be on its side of the 
cow. Those on the other side escape, as do 
those in all parts of the field not traversed by 
the bird and its cow companion. In these cir- 
cumstances, it is obviously chance, pure and 
simple, the accident of position, that determines 
which grasshoppers shall be destroyed. 

Again, take the case of the birds that perish 
in a cyclone, a fierce tropical storm, a prolonged 
drought, an exceptionally severe frost. In such 
calamities birds sometimes die by the hundred, 
the weak and the strong, the swift and the 
slow alike. All the birds of one locality suc- 
cumb, while not one of those in the neighboring 
locality is affected. 

If it be urged that the cases cited do not 
affect the fact that in the long run the fittest 
survive, if it be pleaded that in the long run 
luck balances itself, so that it is, at the most, a 
disturbing factor, Dr. Dewar has his reply 
ready. We may grant this, he says, and still be 
content that the path of natural selection is not 
so smooth as some men of science would have 
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5 THE 1908 SERIES WILL CONSIST OF 
Corll Medicine Gases Q my | Frank Billings, M.D., and 
. Salisbury, M.D. 406 pages. (Now ready.) 


a 
General Surgery. By je B. Murphy, M.D. Vol. Zi, 614 pages, 


(Now ready.) 
Eye, Ear, Nos and Threat. “By Case’ A. Wood. M.D., Albert H. 
. Head, M.D. Vol. ILI, 350 


Andrews. M.D,, and — 
pages. aa 4 ready.) Pri $1.50 
Grpeceleg By E. C. Dudley, M. D., and ©. V. Bachelle, M.D. 
Vol. IV, 236 pages. (Now ready.) ’Price, $1.25 
Obstetrics. By Joseph B. DeLee, M.D. Vol. Vv, 227 pages. 
(Now ready.) Price. $1 25 


one Medicine (SECTION 2). By Frank Billings, M. e. and J. 
J .. gaa M.D. Volume VI, - pages. (Now ready) 


Pediatrics and Orthopedic Surgery. "By LA ‘A. Abt, M.D., and John 

Ridlon, M.D. Vol. VII, 239 pages, (Now ready. ) Price, $1.25 
Materia Medica and Therapeutics, Preventive Medicine. By G. F. 
; Butler, M.D., Norman Bridge, M.D., and H. B. Favill, M.D. 
F Vol. VIII, 360 pages. (Now ready.) Price $1.50 
Skin and Venereal Diseases and Miscellaneous “Topics. "By Ww. L. 
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NINE BOOKS 


of the 


Practical Medicine Series, 1908 


eee ae ae rOR DELIVERY DECEMBER 15th 


and will be sent to you, CARRIAGE PAID, for your examination on receipt 
of your conditional order for the series of ten volumes. 

THE GREAT POPULARITY OF THE SERIES prompts us to make this 
offer, and in sending you the nine volumes on APPROVAL we doit at OUR 
OWN EXPENSE without any outlay or obligation on your part if the books 
are returned to us in ten days from their receipt. i 

SEE CONDITIONAL ORDER COUPON. 


This offer is no experiment with us. Our experience with these books 
shows that if we can place them in the doctor's hands they sell themselves. 
That is their highest recommendation. 

Volume X will be ready in about 30 days. 

Each volume is complete with everything new of importance on the sub- 
ject of which it treats and is brought right up to date of publication. The 
books are finely bound in cloth, size 12mo, well illustrated. 


THE YEAR BOOK PUBLISHERS, CHICAGO, ILL. 





CONDITIONAL ORDER COUPON 
(Cut Out and Mail to the Publishers) 





= been range —— 40 Dearborn St., Chicago, Ill. 

or examination, the first nine volumes of the 
PRACTICAL "MEDICINE 8 SERIES OF YEAR BOOKS, 1908. If I do not return 
them in ten days from their receipt you may enter my name on your 
books as a subscriber to the complete series of ten volumes, for which I 






Baum, M.D., and Harold N. Moyer, M.D. Vol. IX, 246 pages. 
(Ready December 15th.) Price, . $1.25 
Nervous ee Mental Diseases. By H. T. Patrick, ‘M.D., and 
Charles L. Mix, M.D. Vol. x <a 240 pigs. f Ready in 
about 30 days.) Price, $1.25 


General Editor, GUSTAVUS r.. HEAD, M. D. 


Above Prices for Single Volumes when Sold Separately 


PRICE FOR THE ENTIRE SERIES, $10.00 Date 


i agree to pay the sum of $10.00 in payments as follows: 

: from receipt of the first nine volumes and $1.00 a month thereafter fer 
Ps ht oat. The return of the first nine volumes in ten days countermands 
this order. 


$2.00 in ten days 


Express charges on all the books to be prepaid by the publishers. 
Signed. 
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the world suppose. But Dr. Dewar passes to 
what he thinks perhaps the greatest flaw in the 
theory of survival of the fittest—namely, the 
assumption that the balance of nature is so 
nicely adjusted that the least difference in the 
length of a leg or wing is of vital importance 
to the individual. 

When the beast of prey and its victim are 
evenly matched as regards fleetness and power 
of endurance, then, doubtless, the assumption 
is justified. But how rarely in the rough and 
tumble of the struggle for existence are the 
victim and the foe well matched. 

“Note the consummate ease with which the 
flycatcher captures its quarry. Watch the 
effortless sally, the elegant sweep of the bird, 
and the sudden disappearance of the luckless 
insect. The flycatcher will sometimes take 
three or four insects in the course of one flight ; 
all are captured with the same ease, although 
the length of wing in each varies. So great is 
the bird’s superiority that it does not notice the 
differences in the flying powers of its puny 
victims. When ov ertaken by a mighty flood, 
the good swimmer and the man who cannot 
swim at all are equally helpless. 

“Look at the swifts as they dash through the 


air at a speed of a hundred miles an hour, 
swallowing the gnats and other tiny insects 
they meet in their course, and consider the 
extent to which small variations will affect the 
chance of escape of these insects. 

“Equally free from effort does the capture of 
a crow, or other slow-flying bird, by a Bonelli’s 
eagle (Hicraetus fasciatus) appear to be. The 
eagle sits waiting in a tree. Presently a flight 
of crows passes, wending its way to the trees in 
which it will pass the night. The eagle makes 
a dash, and in less time than it takes to relate 
seizes the crow that happens to be nearest, 
regardless of the fact that that particular crow 
may be capable of faster flight than many of 
its companions.” 

Watch, as Dr. Dewar has frequently done in 
India, the progress of a small flight of locusts. 
The fluttering creatures look like flakes of red- 
dish snow. Numbers of crows. kites, and 
mynas are always in attendance, feeding on the 
locusts. They invariably catch the locusts that 
happen to be nearest. Their superiority in the 


air is so great that there is no need for them to 
select those of the locusts whose power of flight 

It is a case of first come, first 
Such instances could be multiplied 


is weakest. 
devoured. 
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almost indefinitely. The woodpecker inserts 
his sticky tongue into a crevice of the bark and 
pulls out a score of insects that have been 
lurking there. The weak and the strong, like 
the swift and the slow, come alike to him. 

Another point which it is important to bear 
in mind when trying to estimate the power of 
natural selection as a factor in the manufacture 
of aspects is that the struggle for existence is 
most intense among young creatures, among 
animals that are not fully developed. These 
are the weakest, no matter how strong, poten- 
tially, they must be. The mortality among the 
young of birds, beasts, and fishes is enormous. 
When once the individual has passed through 
this period of weakness, its chance of survival 
is comparatively good, until it reaches the point 
where it becomes decrepit with age. 

It may be objected to that though the mor- 
tality is greatest among young animals, it is 
nevertheless the fittest of these that survive. 
Therefore this heavy infant mortality is no 
argument against efficiency of natural selec- 
tion. Much force, however, is taken out of this 
objection by the fact that, at this stage, the 
elimination is of litters and broods rather than 
of individuals. When an egg-eating animal 


chances upon a nest containing eggs, it con- 
Similarly, when a cat 


sumes the whole catch. 


discovers a nest containing young sparrows, it 
demolishes the whole brood, the strong equally 
with the weak, the fit equally with the unfit. 
When a gale dashes dozens to the ground, it 
destroys broods rather than individuals. 

If the struggle for existence were of the 
nature of a race at an athletic meeting, where 
the competitors are given a fair start, where 
there is no difference in the conditions to which 
the various runners are subjected, then, indeed, 
would every variation tell. But such is far 
from being the fact: 

“T would rather liken the struggle for exist- 
ence to the rush to get out of a crowded 
theater, poorly provided with exits, when an 
alarm of fire is given. The people to escape 
are not necessarily the strongest of those 
present. Propinquity to a door may be a more 
valuable asset than strength. 

“Having shown that there are a priori 
grounds for doubting that the balance of nature 
is so fine that the least variation must tell in the 
struggle for existence, it remains to be seen 
whether this doubt is justified in practice, 
whether a survey of animal life confirms it. 

. In order to obtain a true insight into the 
ways of nature it is necessary to resort to some 
land—such as India—that flows with the milk 
and honey of species—a land which can boast 
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antiseptic. 


three or four times daily. 


with LITHIA in gouty and allied affections. 


Cystogen—Crystalline Powder. 
Cystogen—S grain Tablets. 


Samples on request, 


CystognLithia 


An effervescent tablet of Cystogen (Ce Fiz Nx) 
3 grains and Lithium Tartrate 3 grains. 


Uric acid solvent and alkaline urinary 


DOSE—One or two tablets in a glass of water, 


The idea of this combination was given us by observ- 
ing the large number of physicians using CYSTOGEN 


Where Cystogen is indicated, Lithia is of advantage ; 

Where Lithia is prescribed, Cystogen is indicated. 
INDICATIONS—Rheumatism, gout, urinary deposits, calculus, c ‘stitis, prostatitis and 
gonorrhea. A good urinary antiseptic during convalescence from typhoid and scarlet fever. 


CYSTOGEN PREPARATIONS: 
Cystogen-Lithia (Effervescent Tablets). 
Cystogen-Aperient (Granular Effervescent Salt 


CYSTOGEN CHEMICAL CO., St. Louis, U. S. A. 









Should be dispensed in tubes to 
Preserve effervescent quality. 


with Sodium Phosphate). 









of seventeen different species of cuckoo, 
eighteen species of kingfisher, and fifty-seven 
of woodpecker. 

“The color of a bird has little to do with its 
chances of survival in the struggle for exist- 
ence. From this it follows that slight varia- 
tions in color can be neither of service nor 
disservice to an individual. The same may, 
perhaps, be said of size, shape, and form. 
Natural Selection appears to allow the indi- 
vidual plenty of latitude as regards its color, 
magnitude, and shape; it merely sets certain 
limits beyond which variations cannot go with- 
out being harmful. 

“Tf this be not so, how is it possible to 
explain the diversity in shape, size, and color of 
species which exist side by side and obtain their 
living by similar methods? 

“For example, three kingfishers, differing in 
stature, build, and hue, pursue their vocation 
on almost every river and lake in India. 

“Five totally different species of flycatcher 
may be seen in the same wood on the Nilgiri 
Hills. All obtain their insect food in the same 
way. If Natural Selection alone has deter- 
mined their shape, size, and coloring it is not 
easy to understand why they differ so consider- 
ably in appearance.” 

Whenever a group of organisms becomes 


divided off from its fellows, the invariable 
tendency is for it to assume some peculiarities. 
In further elucidation of this important point, 
Dr. Dewar refers to the observations made by 
the Rev. J. Gulick on the land mollusca of the 
Sandwich Islands, summarized by that noted 
evolutionist, Dr. J. G. Romanes, thus: 

“Here there are an immense number of 
varieties belonging to several genera, but every 
variety is restricted, not merely to the same 
island, but actually the same valley. Moreover, 
on tracing this fauna from valley to valley, it is 
apparent that a slight variation in the occu- 
pants of valley 2, as compared with those of 
the adjacent valley 1, becomes more prongunced 
in the next—valley 3; still more so in 4, etc., 
etc. Thus it was possible, as Mr. Gulick says, 
roughly to estimate the amount of divergence 
between the occupants of any two given valleys 
by measuring the number of miles between 
them. I have myself examined his won- 
derful collection of shells, together with a 
topographical map of the district, and therefore 
I am in a position to testify to the great value 
of Mr. Gulick’s work. The variations, 
which affect scores of species, and themselves 
eventually run into full specific distinctions, are 
all more or less finely graduated as they pass 
from one isolated region to the next, and they 
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have reference to changes of form and color, 
which in no one case presents any appearance 
of utility. Therefore, and especially in view of 
the fact that, as far as he could ascertain, the 
environment in the different valleys was essen- 
tially the same, no one who examines this 
collection can wonder that Mr. Gulick attributes 
the results which he has observed to the influ- 
ence of apogamy alone, without any reference 
to utility or Natural Selection.” 

To sum up. Natural selection, while capable 
of producing new species from those already in 
existence, is not able to account, Dr. Dewar 
affirms, for all the phenomena that have to be 
accounted for. The theory of the survival of 
the fittest is not sufficient. It has its limita- 
tions. Through lack of perception of these 
limitations the whole of evolutionary science 
has, within the past ten years, been in process 
of transference to a false foundation. The 
application to knowledge in general of argu- 
ments based upon evolutionary theory is pro- 
ceeding very recklessly, nevertheless.—Current 
Literature. 





Most people recognize the curse of liquor. 
Few, however, have given much thought to 
relieving the habit. Antidipsole is a prepara- 
tion the formula of which was made by a 
physician who devoted a large part of his life 
to practice among inebriates, and it is the most 
effective remedy we know of. Write Peter- 
Neat-Richardson Co., Dept. SS, Louisville, 
Ky., for particulars. The formula is on the 
bottle, and it is an ethical preparation. 





THE ESSENTIALS OF THE ACTION OF SANA- 
TOGEN.—What is the superiority of Sanatogen 
over ordinary Glycero-phosphoric acid, nuclein, 
or other combinations of phosphorus and 
albumin ? 

The specific virtue of Sanatogen is some- 
thing more than the sum of the action of its 


two component parts (Casein -++ Glycero- 
phosphoric acid). Both these substances are of 
well-tried value, but in Sanatogen they are so 
blended and chemically combined as to con- 
stitute a new compound with properties exactly 
adapted to the wants of the human organism, 
and with quite unexpected therapeutic qualities. 
The administration of a simple mechanical 
combination of nutritive substances has been 
shown not to result in any specific benefit to the 
organism. But when the various components 
of these substances are so combined with each 
other as to form—as in the case of Sanatogen— 
a new compound, then a form of nutriment 
results which fulfils all the axioms laid down by 
those masters of the science of dietetics, Pet- 
tenkofer and Voit. This scientific fact has 
formed the basis of the researches which ulti- 
mately led to the elaboration of Sanatogen, and 
it also lies at the root of the now well-estab- 
lished rapid absorption of this substance into 
the system. The researches of Tischer, Bed- 
dies, Otto, and Hoppe have proved conclusively 
that no nutritive preparation becomes assim- 
ilated with the regularity, certainty, and rapid- 
ity of Sanatogen. 

A new contribution to the study of the action 
of Sanatogen has been made by an English 
authority who conducted a series of investiga- 
tions into its metabolism. They were sub- 
mitted to the International Medical Congress 
at Lisbon in 1906, and published in the 
“Archives Internationales de Pharmacodynamie 
et de Thérapie,” vol. xvi. The conclusions of 
the author were as follows: 

1. The retention of nitrogen by the system 
during the taking of Sanatogen is 48 per cent 
more than on an ordinary diet. 

2. The retention of phosphorus shows an 
increase of 63 per cent during the administra- 
tion of Sanatogen.. 

3. Practically the whole of the phosphorus 
in Sanatogen becomes assimilated. 

4, The general diet as a whole is more per- 
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fectly utilized when Sanatogen is employed— 
that is to say, tissue metabolism generally is 
stimulated. 





Tue Best ALKALINE WasH.—There are 
many alkaline preparations on the market that 
are used daily with varied results in conditions 
where such a preparation is indicated. I have 
tried most of them in all conditions, and after 
an impartial trial | am compelled to say that 
the preparation known as “Glyco-Thymoline,” 
made by Kress & Owen Co., stands at the head 
of the list; its formula is one that would com- 
mend its use, the ingredients being of an anti- 
septic and non-irritating nature. 

Having formed this opinion of Glyco- 
Thymoline, I have concluded to report a couple 
of cases where it has given me good results. 

Case 1.—M. L., aged 23 years, came under 
my care suffering with a distressing case of 
ozena. The turbinated bones on both sides of 
her nose presented a condition of marked 
atrophy. There was a complete loss of smell 
and taste and a formation of crusts in the nasal 
chamber; the stench of same was foul. She 
complained of continual headache and other 
symptoms of a depleted and run-down system. 
I placed her on a tonic of iron, arsenic, and 
strychnia internally; locally I ordered the use 
of Glyco-Thymoline in a K. & O. douche three 
times a day diluted. After one month’s treat- 
ment the crusts had ceased to form; there was 
a complete restoration of taste and a slight 
return of smell; general health was improved 
and the patient herself well satisfied with 
results. 

Case 2.—C. A., aged 8 years, came to me 
suffering with a severe otorrhea following 
scarlet fever. There was a mucopurulent dis- 
charge from both ears that rendered the child 
completely deaf; the auditory canal was excori- 
ated and sore. The general health was below 
par. I used cod-liver oil internally and 


syringed the ears three times a day with Glyco- 
Thymoline. At the end of one month the 
discharge of pus had stopped, the hearing be- 
came much improved, and the child’s general 
health was very much better.—W. Harpur 
Stoan, M.D., Chief Ear Department, Medico- 
Chirurgical College, Philadelphia, Pa. 





THE WALSH WINDOW ANGULAR TENT al- 
lows the bed to be at any angle to the window, 
or can be used the same as a straight tent, 
immediately in front of the window. Patients 
or elderly people not wishing to have the 
head directly in front of the window, or if 
the bed is situated so that it cannot be placed 
up to the window, the angular tent can be 
used, and in this way the furniture of the 
room need not be disarranged. This tent can 
be folded up and put away the same as a 
straight tent, and swung from one side of the 
window to the other. 





THE NECESSITY OF IRON TO THE PREGNANT 
Woman.—It is universally conceded that the 
administration of iron in pregnancy is now 
made expedient by the development of an 
anemia which is usually foreign to mon-preg- 
nant subjects, and which at one time was an 
uncommon occurrence even in the case of the 
child-bearing. 

During pregnancy the appetite is invariably 
immoderately capricious and there is a disposi- 
tion to gratify the palate by partaking of those 
foodstuffs which have been rendered fictitiously 
attractive to the partial, or by the complete, 
exclusion of the more simple and nutritious 
viands. While such indulgences must inevit- 
ably contribute to the development of anemia, 
it was not until the modern table supply, con- 
sisting almost wholly of such victuals as hot 
breads, highly spiced refrigerated meats, arti- 
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THE ORIGINAL AND ONLY GENUINE 


The Malted Milk that gives you the benefits of the pioneer manufacturer’s experience of over thirty years, 


and not the limited experience of a recent imitation. 


Ensures the nutritive effects of pure milk and select malted 


cereals with the minimum digestive effort. A food for infants that has practically the same caloric value as 
mother’s milk. A welcome relief from the usual plain milk diet in cases of Typhoid Fever, Pneumonia, in 
Convalescence, Consumption, Neurasthenia, or after Surgical Operations. 
That your patients may obtain the best as well as the original and only genuine, always specify ‘‘ Horlick’s.” 
Samples sent, free and prepaid, to the profession, upon request. 


HORLICK’S MALTED MILK COMPANY, Racine, Wis., U. S. A. 


London, England. 





Montreal, Canada. 





ficially colored canned goods and pastries, was 
made the rule with the masses as well as the 
classes, that anemia of pregnancy became the 
rule and not the exception. 

In addition to the inadequate food supply 
which is now current, the anemia of pregnancy 
is rendered more wide-spread by the style of 
dress imposed by society upon women in all the 
walks of life. Furthermore, the blood deple- 
tion of prospective mothers of the present day 
is materially increased through their abandon- 
ment of outdoor exercise on account of a false 
sense of modesty. 

In view of the fact that the health of a 
woman ‘in the pregnant state, and the proper 
development of her unborn, is always directly 
dependent on a blood stream that is qualita- 
tively and quantitatively sufficient for the 
exigencies of pregnancy, the administration of 
iron is made distinctly needful by the artificial- 
ities inseparably associated with modern life. 

In selecting the form of iron to be adminis- 
tered to pregnant women, the utmost discrim- 
ination should be exercised. That form of the 
drug which is most easily assimilated and 
proves most acceptable to the palate is the one 
which should be employed. This injunction is 


made for the reason that the nausea which is 
incident to the pregnant state must not be 


increased, and for the further reason that con- 
stipation must not be induced by the drug. 


. Again, the nutritive processes must be held at 


the proper standard, and this cannot be done in 
the absence of a painstaking selection of the 
iron to be administered. 

Pepto-Mangan (Gude) is the ideal form of 
iron for these cases. This contention has the 
support of logic. The hemoglobin-imparting 
properties and the nutritive potency of the 
preparation are confessedly greater than those 
of any other form of iron. Then, too, Pepto- 
Mangan (Gude) is more readily absorbed and 
more completely assimilated than any other 
preparation of iron. Still further, Pepto- 
Mangan (Gude) produces no untoward effect 
upon the mucous surfaces of the alimentary 
tract, nor does it encourage constipation or 
increase nausea. 

In addition to overcoming the anemia and 
the deficiencies of nutrition, Pepto-Mangan 
(Gude) adds tone to the blood-vessels and 
reduces to a minimum the softening of the 
heart walls which always attends the pregnant 
state. 

Certainly one of the most gratifying effects 
of Pepto-Mangan (Gude) is the increase of 
physical strength and buoyancy of spirits which 
the prospective mother derives from its admin- 
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SIERTAIN as it is that a single acting cause can bring 
about any one of the several anomalies of menstrua- 
tion, just so certain is it that a single remedial agent 
—if properly administered—can effect the relief of 
any one of those anomalies. 


@ The singular efficacy of Ergoapiol (Smith) in the 
various menstrual irregularities is manifestly due to its prompt 
and direct analgesic, antispasmodic and tonic action upon the 
entire female reproductive system. 

q Ergoapiol (Smith) is of special, indeed extraordinary, value in 


such menstrual 
menorrhagia and metrorrhagia. 


irregularities 


as amenorrhea, dysmenorrhea, 


@ The creators of the preparation, the Martin H. Smith 
Company, of New York, will send samples and exhaustive 
literature, post paid, to any member.of the medical profession. 





istration. ‘That the unborn participate in the 
benefits derivable from Pepto-Mangan (Gude) 
there can be no doubt, for at birth they present 
unmistakable evidences of physical robustness, 
and seem well fortified against those illnesses 
which are peculiar to infanthood. It is also a 
matter of common observation that the robor- 
ant action of Pepto-Mangan (Gude) enables 
the mother better to bear the strain of 
parturition. 





BuFFALO LirH1a WATERS have been made 
the subject of exhaustive clinical study and 
observation, and they owe their reputation to 
the positive results obtained in certain maladies, 
for it has never been claimed that they are a 
specific for every disease. The accompanying 
testimonial shows that they are used generally 
with highly and not infrequently with the 
most remarkable results in uric acid diathesis, 
or lithemic conditions, gout, rheumatism, renal 
calculi, stone in the bladder, inflammation of 
the bladder, albuminuria, Bright’s disease, and 
diabetes, as well as in gastrointestinal disorders, 
gall-stones, neurasthenia, dyspepsia, diseases of 
women, puerperal eclampsia, nausea and vomit- 
ing of pregnancy, malaria and its sequele, 
scarlatina, infectious diseases, dipsomania, im- 
potency and sterility, diseases of the nervous 


system, diseases of the skin, and before and 
after surgical operations. 

Dr. I. Halsted Boyland, Paris, says that “in 
cases where lithia, soda, and potash are indi- 
cated he has obtained far better results from 
the Buffalo Lithia Waters than from any of 
the tablets or other preparations of the lithium 
salts.” 





Troy, N. Y., Nov. 5, 1906. 
The Anasarcin Chemical Co., Winchester,Tenn.: 

I received sample box of your Anasarcin 
Tablets and used them in my own family in a 
case of valvular disease and renal stenosis. 
Such a pronounced localized edema of face 
on rising, and fingers; seldom in extremities 
or abdomen. Had used the usual remedies 
with no noticeable effect. Began with Ana- 
sarcin Tablets one hour before meals and on 
retiring. The result was most satisfactory, 
for on second day face and hands were nor- 
mal and a better general condition of health 
has followed the continued use. 

Elderly woman, fifty-six, had edema of 
feet, and ascites; mitral regurgitation. She 
was quite portly, and I had little time or op- 
portunity to examine heart; however, found 
her in the distress of an attack of mitral re- 
gurgitation, followed by great agitation. Be- 
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WHEN YOU THINK 


of cod-liver oil emulsions perhaps your 
mind reverts to that ‘‘nasty, nauseous 
stuff’? that you tried in vain to have 
your patient take. 

That was before the day of better 
things, i. e.: 


EMULSION 
CLOFTLIN 


which is a fifty per cent 
emulsion, yet so different 
from all other cod-liver oil 
preparations, that many 
physicians wonder how 
they put up with the ‘‘old 
kind ’’ so long. 


BR Emulsum Olei Morrhuae 
(CLOFTLIN) 


(See New and Non-olficial Remedies, 
Page 44, 3rd Edition) 


once and you will have 
formed a habit. 


Literature and Samples Free. 




















gan the use of Tablets by crushing one and 
dissolving, giving solution of one every two 
hours. I was astonished at the rapid disap- 
pearance of the effusion, and the rapid better- 
ment of my patients. 

I have secured the tablets here in Troy, two 
boxes so far. I at first thought your literature 
rather strong, but now believe you are justi- 
fied in all you claim. Very truly, 

E. J. Fisx, M.D. 





In these days of conflicting views and opin- 
ions regarding the value and reliability of vari- 
ous medicinal agents, it is gratifying to note 
that the number of products that can be stamped 
dependable are ever on the increase. 

Emulsum Olei Morrhuze (Cloftlin), the 
ethical emulsion of cod-liver oil, can be safely 
classed dependable. An examination of its 
descriptive matter and the preparation itself 
reveals that every means possible has been 
adopted to make Emulsum Olei Morrhuz 
(Cloftlin) a physicians’ own preparation. 

It is one of the rare instances where a prepa- 
ration is placed upon the market on an ethical 
basis, catering exclusively to professional 


patronage, and without direct or indirect appeal 
to public favor. 


In Emulsum Olei Morrhuze 





(Cloftlin) the physician not only has an emul- 
sion true and dependable—and agreeably palat- 
able—but one that also conforms to his idea of 
ethics. 

We suggest, as a very practical way for the 
physician to prove the good qualities of this 
product, that you send to the Cloftlin Chemical 
Co., 75-77 Cliff Street, New York, for addi- 
tional descriptive matter and liberal samples, 
which we are informed they gladly furnish any 
bona-fide physician on request.—From Journal 
of Surgery (American), November, 1908. 





Wuat Lactic FERMENTS SHOULD WE 
EmpLoy ?—The loose phrase “lactic ferments 
against autointoxication” is being overdone. 
We should know what lactic ferments we are 
using, for the mere production of lactic acid is 
common to a vast number of saprophytic, 
pathogenic bacteria. 

The most useful and strongest lactic-acid- 
resisting ferments are the pure cultures of the 
streptobacillus lebenis (which acts on the car- 
bohydrates) and the casein bacillus (which 
acts on the proteids) and together prevent the 
proliferation of the colon bacillus and patho- 
genic bacteria. These are associated in fermen- 
lactyl (tablets of 30 centigrammes each), and 
can be used to make the so-called Bulgarian 
buttermilk (a nutty and very pleasant sour milk 
diet for invalids), or may be swallowed to 
prevent intestinal autointoxication. 

Fermenlactyl is useful in the diarrhea and 
constipation of infants and adults, and is used 
successfully in Paris for many skin affections, 
incipient appendicitis, and as a prophylactic in 
infective disorders of the intestinal tract, such 
as typhoid, dysentery, etc. 





THE DIFFERENCE BETWEEN REAL PASTEUR- 
IZATION AND COMMERCIAL PASTEURIZATION.— 
Real pasteurization means that the milk is 
exposed to 160° Fahrenheit for twenty-five 
minutes and then rapidly cooled to 40°, accord- 
ing to the system of Prof. R. H. Freeman and 
other eminent men in the medical world. This 
process kills all noxious germs and preserves 
the nutritious quality. 

Many mothers are cheated into the belief that 
they are getting a safe milk when they buy 
what is described as “commercially pasteurized” 
milk. Such milk should be labeled “Not Pas- 
teurized.” It is a humbug and a fraud, for it 
has not been pasteurized at all, but has been 
treated by a process that merely preserves the 
milk and keeps it from souring; it does not kill 
the disease germs. It does more harm than 
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good, for it enables dealers to keep bad milk 
and to market it when it is old and stale. It 
deceives mothers who know that pasteurized 
milk is good for their babies, and who do not 
know that “Commercially Pasteurized”’ milk is 
preserved milk. 

Commercially pasteurized milk is milk ex- 
posed to heat for forty seconds, which tends 
only to propagate any germs present in the milk 
and does not destroy the noxious germs. 
Unfortunately the so-called “Pasteurized Milk” 
which is now being sold in this city is mostly 
“Commercially Pasteurized.” The using of the 
term “Pasteurized” in connection with such 
milk should be prohibited by law. 





THE SPHERE OF THE TRAINED NURSE.— 
There is one matter on which I desire to speak 
a few words. I refer to the recent movement 
for the State registration of nurses. Let me 
state at the outstart that I do not think the time 
is ripe yet for such a movement on the part of 
the nursing fraternity. He would be a bold 
man who would venture to assert what might 
be twenty, ten, or even five years from now; 
but to-day it remains true that the finger of 
public opinion points unequivocally away from 
such a procedure as this. It is a wise policy on 
the part of any individual or body of individuals 
to keep a finger on the public pulse and to be 
guided by it. Foolish, indeed, is he who blindly 
or perversely moves contrary to the popular 
mind. Sound the views of the level-headed in 
the community, if you will, and you will find, if 
I mistake not, a strong feeling permeating all 
the social strata antagonistic to anything which 
savors of trade-unionism among the learned 
professions, including the nursing fraternity. 
The medical profession as a whole is opposed to 
State registration of nurses in any form. The 
feeling, however, is not confined to the medical 
men by any means. 

The Honorable William N. Ashman, presi- 
dent judge of the Orphans’ Court of this city, 
who six years ago delivered the address before 
this school, while speaking on this subject has 
said: “It has been urged by some of the 
friends of the proposed law” (the State law for 
licensing and registering nurses) “that to meet 
the demand of people of moderate income for 
skilled nursing will lower the rate of compensa- 
tion, since the average citizen and the poor 
have not deep purses. This seems to indicate 
that the real reason for appealing to the legis- 
lature is not a question of the welfare of 
humanity, but a matter of dollars and cents. 
The public good cannot be held in abeyance for 
the sake of private gain. Civilization has 
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advanced too far to admit of the capitalization 
of the sufferings of humanity. The interests of 
the sick man were safeguarded when the State 
licensed and appointed the physician as the 
absolute authority in the sick-room. When 
two generals with equal authority attempt to 
manipulate the same army, the battle is gener- 
ally lost.” Such is the opinion of an eminent 
jurist of the land. 

The distinguished professor of medicine in 
Cornell University, Dr. W. Gilman Thompson, 
for whom I entertain the profoundest respect 
and admiration, has recently said (New York 
Medical Journal, April 28th, 1906): “We are 
in the hands to-day in this State (the State of 
New York) of a nurses’ trust. There is no 
more real need of State examination and regis- 
tration of nurses than for the examination and 
registration of a group of persons employed in 
any one of the liberal arts.”” He then proceeds 
to add, as a further protest against the injustice 
of the whole matter, that the “unfortunate 
patient is compelled to pay the same rate for 
the poorest nurse that is demanded for the best, 
and that patients of moderate means must pay 
the high price for a nurse or do without.” 

It will not be necessary for me to quote 
further from the views of men of distinction in 
their chosen professions. I have read the 
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criticisms of many of the medical men of this 
State upor the proposed act. They all sounded 
no uncertain note. Many of them were most 
amusing, and some were more positive than 
polite. As I have intimated throughout this 
address, I am heartily in favor of fair play for 
every one, including the nurse. I believe, 
therefore, that such an act as that which has 
been contemplated in various States of the 
Union authorizing the State registration of 
nurses is unfair to every one, including the 
nurse ; that it is unwise at the present time and 
and in view of the recognized trend of public 
opinion ; that it is contrary to the humane spirit 
which is supposed to actuate those engaged in 
alleviating the sufferings of mankind, and that 
it is uncalled for from whatever point of view 
it may be regarded. Thus do I publicly place 
myself on record, and I appeal to you all to 
give the matter careful and judicious considera- 
tion before you indorse a movement that, 
should it be carried, will, I fear, work a lasting 
injury to the noble profession of nursing.—Dr. 
W. A. NEwMAN DorLanp. 





THE EDUCATION OF THE MEDICAL STU- 
DENT.—The scientific and technical education 
of the medical student is a subject of perennial 
interest not only to teachers but also to practi- 





tioners, who for a good many years past have 
bitterly complained that the newly-admitted 
man, though legally qualified, is imperfectly 
trained for the actual every-day work of the 


profession. The course of the discussion in the 
Section of Physiology at Sheffield was natur- 
ally influenced by the recent issue of new 
regulations for the medical curriculum by the 
University of London. These regulations were 
given in the Journal of July 25, when some of 
the considerations raised were discussed, but in 
the speeches of Professor Starling and Sir 
Felix Semon the reasons and motives of those 
who have brought about the change are given 
with some fulness. The problem, however, is 
not in any way peculiar to the University of 
London, and the solution which it has proposed 
is therefore of general interest. 

Professor Starling’s main proposition is that 
the whole of the student’s science studies, pre- 
liminary or intermediate, should “be built up 
with his clinical training into one compact 
scientific fabric—the science of man and his 
diseases.” The student must have a grasp of 
the principles of chemistry and physics, and to 
comprehend these principles he must be made 
acquainted with certain classes of facts which 
illustrate their nature; the facts are so many 
that a selection must be made, and there is no 
good reason why the illustrative facts should 
not have a direct physiological bearing. There 
is no special sanctity about the chemistry of the 
metals, nor any such deep gulf between the 
chemistry of the compounds of carbon and the 
compounds of other elements as the chemical 
Tories have digged. So with physics; its prin- 
ciples cannot be taught perhaps as a part of 
physiology, but they can be taught with refer- 
ence to the problems presented by the body of 
man; if this is to be done, however, the unin- 
telligent domination of the pedantic mathe- 
matician must be overthrown. 

Again, with regard to biology, Professor 
Starling would have the teaching of botany and 
zoology, from the morphological side, as ends 
in themselves, frankly abandoned; it is indeed 
extraordinary that such a conception of the 
place of these subjects in the medical curriculum 
should be entertained or defended. The in- 
struction given to medical students in them 
should bear on general biological problems, so 
that the time allotted to biology may serve as 
an elementary introduction to the science of life 
which is the true study of the aspirant in medi- 
cine. The medical student should be taken 
quickly to the point where man himself can be 
used to illustrate the principles of biology. The 
intentions of the teachers of zodlogy and 
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botany have been excellent, but the detail has 


been overdone. They have taught and have 
required at examination too many facts, whereas 
they ought to have been content with the very 
honorable office of introducing the student to 
general principles, remembering that the whole 
curriculum is really a carefully adjusted course 
in biology, and that the study of zoology is of 
value to one entering on such a course only 
because its problems and methods are simpler, 
and therefore a useful means of breaking in the 
mind to the biological way of thinking. 

With regard to physics and chemistry, at 
least, there remains the question whether the 
kind of elementary knowledge contemplated 
ought not to be obtained before entering a 
medical school. Dr. Buist urged that not only 
these two subjects but biology also should be 
entirely preliminary to the recognized medical 
course. To many who take the general view 
expressed by Professor Starling it will seem 
that the objections to letting the future medical 
student get his elementary biology at school are 
stronger than those which can be brought 
against the application of a like method to the 
other two subjects. 

It is justly complained that not only the 
preliminary but the intermediate subjects are 
being taught in water-tight compartments, and 
the extreme significance of the new move of the 
University of London is that it makes a cour- 
ageous attempt to remedy an evil which has 
been growing for a generation, to the dismay of 
those engaged in the actual practice of medicine 
and anxious for its advance as a science and as 
an art. 

The system upon which human anatomy is 
commonly taught is a survival, with many 
agegravations, of a condition of medical science 
which came into existence generations ago 
when the present extent and complexity of the 
other branches of the institutes of medicine 
were undreamed of. Professor Sherrington 
said, in the course of his interesting contribution 
to the discussion, that the teaching of anatomy 
in a lecture theater was a relic of the middle 
ages, and the statement is literally true. Yet it 
is only now that we see any serious effort made 
to reform it; the University of London has 
indeed reformed it altogether by allowing 
demonstrations wholly to replace systematic 
lectures. The lecture theater course is wasteful 
of time, not only directly, but indirectly, for it 
has encouraged a kind of anatomical pedantry 
which has been a serious stumbling-block to the 
more eager and intelligent type of student, 
destroying his spirit by the immense calls made 
upon his memory. The tedious old-fashioned 
anatomy which exacts a minute knowledge of 








HYDROLEINE 


An emulsion of cod-liver oil after a 
modification of the formula and pro- 
cess devised by H. C. Bartlett, Ph. D., 
F.C. S., and G. Overend Drewry, . 
M. D., M. R. C. S.,* London, England. 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


Hydroleine is simply pure, fresh, cod- 
liver oil thoroughly emulsified, and 
rendered exceptionally digestible and 
palatable. Its freedom from medic- 
inal admixtures admits of its use in 
all cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by drug- 
gists. Sample with literature will 
be sent gratis on request. 





THE CHARLES N. CRITTENTON CO, 
115 FULTON ST., NEW YORK 


























the markings on bones, so that the student shall 
be able to recognize and place a wrist bone with 
his eyes shut; which insists on a name for every 
little arterial branch, which, as Professor Star- 
ling said, the surgeon is satisfied to pick up and 
tie when it bleeds; which demands a minute 
acquaintance with the connections of many of 
the ganglia and the cranial and spinal nerves, 
the meaning of which neurologists have not yet 
discovered, while slurring the anatomy and 
relations of the great viscera and habitually 
ignoring function, must give way to a more 
enlightened and scientific spirit. Physiology 
also must be taught with a more intelligent 
appreciation of its supreme importance in the 
outfit of the practitioner of medicine. The sub- 
ject is so immense, the accumulation of facts so 
huge, that selection is necessary, and it is surely 
reasonable to ask with Professor Starling that 
“knowledge shall be imparted in direct propor- 
tion as it bears on the treatment of disease in 
man.” 

Sir Felix Semon’s speech was to some extent 
complementary to Professor Starling’s, for -he 
dwelt on the fact that the University of London, 
in the reformed regulations for the medical 
curriculum adopted last month, had endeavored 
to apply the new principles, and he pointed with 
pardonable pride to the circumstance that these 
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principles had been very fully stated by him in 
his address at Manchester last October. These 
principles are, reduction of the length of the 
period devoted to the preliminary and inter- 
mediate subjects, greater consideration in the 
teaching and examination at these stages for 
the practical needs of the future medical man, 
and an extension of the time devoted to clinical 
subjects. Theoretically, these ends might have 
been attained without adding to the prescribed 
facts, but the bolder and wiser course has been 
taken of recognizing the fact that the mean. 
length of the medical curriculum is already in 
practice about seven years. The prescribed 
curriculum for the university’s medical degree 
has been made five and a half years, and, as Sir 
Felix Semon justly contended, it is reasonable 
to hope that the reform in the method of teach- 
ing the preliminary and intermediate subjects 
may result in a shortening of the actual as con- 
trasted with the theoretical length of the cur- 
riculum. We are, therefore, not prepared to 
support the appeal made by Dr. Leonard Hill, 
in a letter published this week (p. 439), that 
that decision to extend the length of the final 
part of the curriculum should be rescinded. On 
the showing of the statistics he himself quotes, 
84 per cent of those who graduate M.B. al- 
ready spend thirty-three of thirty-four months 
or more in their final stage, and it is very diffi- 


cult to accept the view that the extension of 
this period to thirty-six months can really be 
so serious a blow to the London medical schools 
as he would have us believe. 

Professor Starling, while claiming, as we 
venture to think most justly, that the remod- 
eled course of the University of London is a 
move in the right direction, laments that, being 
the result of a compromise, or a series of com- 
promises, it is not ideal, and sees very clearly 
that its success will depend on the good-will of 
the teachers of the preliminary and interme- 
diate subjects. This is no doubt true, but Sir 
Felix Semon made the important addition that 
the examiners also must generously enter into 
the spirit of the new regulations. From the 
context we may gather that he has a reasonable 
hope that they will, and it may be that the 
creation of boards of examiners will tend to 
diminish the more glaring eccentricities for 
which so many of the examiners employed by 
the university have earned an unenviable repu- 
tation in the past.—Editorial in the British 
Medical Journal. 





MEDICAL INSPECTION IN AMERICAN CITIES. 
—So far as diligent inquiry has been able to 
ascertain, the first regular system of medical 
inspection in the United States seems to have 
been in Boston in 1894. Before this, however, 
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in New York City, in 1892, Dr. Cyrus Edson, 
then sanitary superintendent, appointed Dr. 
Moreau Morse medical inspector of schools. 
Dr. Morse was probably the first public medical 
school officer appointed in this country. 

Since its first inception in Boston the move- 
ment for medical inspection has rapidly spread 
in the United States, and in many States has 
developed from mere inspection for the detec- 
tion of contagious diseases to systems embrac- 
ing most thorough physical examinations. 

Four State laws have been passed. In 1899 
the legislature of Connecticut passed a law pro- 
viding for the testing of eyesight in all the 
public schools of the State. Under this law the 
State Board of Education is required to furnis’1 
test-cards and blanks, and instructions for their 
use, to the school authorities. The superin- 
tendent, principal, or teacher in every school is 
required to test the eyesight of all the pupils 
during the fall term, and notify in writing the 
parent or guardian of every pupil who has any 
defect of vision, with a brief statement of each 
defect. 

New Jersey has a statute which went into 
effect in 1903. It authorizes boards of educa- 
tion to employ competent physicians as medical 
inspectors of schools. It also defines the duties 
of the medical inspector. The law is permissive 
and not mandatory in its provisions. 

Vermont followed, in 1904, with a law re- 
quiring the examination of the eyes, ears, and 
throats of schoolchildren annually. 

In 1906 the legislature of Massachusetts 
passed a law providing for a system of medical 
inspection throughout | the State. According to 
its provisions, every town and city must estab- 
lish and maintain a system of medical inspec- 
tion, with competent physicians, for the detec- 
tion of contagious diseases. Examinations are 
conducted annually by the physicians for the 
detection of non-contagious physical defects. 
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and eyesight and hearing tests are made each 
year by the teachers. The law is mandatory, 
not permissive, in its provisions. 

Without authoritative and specific enactment, 
the State boards of health of New York, Utah, 
and California have conducted examinations of 
the eyesight and hearing of schoolchildren. 

At the present time, 1908, there are in 
operation, so far as can be ascertained, systems 
of medical inspection in some form in the 
seventy-one cities outside of Massachusetts. 
(As in this State medical inspection is obliga- 
tory under the* State law, systems exist in 
practically j y.)—From “Medical In- 
spection of Schools,” by Dr. Luther H. Gulick 
and Leonard P. Ayres, now in press. 
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Pill Cholelith is a cholagogue and bili- — CHOLELITH 
ary antiseptic of exceptional value. It is Pes ' 
successfully employed in the treatment of 
infectious catarrhal inflammations of the 
bile- and gall-ducts. It is indicated in 
bile-stasis unattended with calculi, as 
well as in actual stone-formation. 


Bottles of 100, 500 and 1000. 


Our Booklet Explains, 
rite for it. 


An Efficient Substitute 


for the 


Iodide of Potassium 


_—_—_ aici) Iodalbin produces the typical 
alterative action of potassium iodide, over which it has these important advan- 
tages: It is practically tasteless; it seldom causes gastric disturbance; it may be 
taken for an indefinite period by patients who cannot tolerate the ordinary iodides. 

lodalbin has been used with marked success in the treatment of secondary 
and tertiary syphilis. It may be confidently prescribed in any condition which 
demands a powerful alterative. 
Supplied in Capsules (5-grain), bottles of 100; also in ounce vials, 


WRITE FOR DESCRIPTIVE LITERATURE. 








PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 


Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, 
Minneapolis; London, Eng.; Montreal, Que.; Sydney, N.S.W.,; St. Petersburg, Russia; 
Bombay, India; Tokio, Japan; Buenos Aires, Argentina. 
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Physicians who administer our 


sd Antidiphtheric Serum and Anti- 
diphtheric Globulins may do so with 






full assurance of their purity, potency and 






uniformity. Our antitoxins are prepared with 






scrupulous care, every method and appliance 






utilized in their production being in strict con- 






formity with the most scientific procedure. They 






are rigidly tested, bacteriologically and physio- 





logically. They are supplied in 


The Most Satisfactory 
Syringe-Containers Ever Offered 
to the Medical Profession. 








Our Antidiphtheric Serum and Globulins are 
marketed in the same style of package and at the 
same price per given number of antitoxic units. 
The dose of the Globulins (a highly concentrated 
product) is much smaller in volume than that 
of the regular serum. 










Packages of 500, 1000, 2000, 3000, 4000 and 5000 units. 





We also supply Antidiphtheric Globulins, Dry, a 
highly concentrated antitoxin that remains permanent 
indefinitely. The package (bulb of 3000 units and 
bulb of sterile water in which the antitoxin is to 
be dissolved) may be readily carried in the 
medicine-case. Injection is made with any 
ordinary hypodermatic syringe. 








PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U.S. A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 











BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, MINNE- 
APOLIS; LONDON, ENG; MONTREAL, QUE.; SYONEY, N.S.W.; ST. PETERSBURG, RUSSIA; 
BOMBAY, INDIA; TOKIO, JAPAN; BUENOS AIRES, ARGENTINA. 
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THE 


ALLISON 
SYSTEM 


OF 
Office Appliances. 
With the progress of medicine the busy practitioner 


grows busier every day and the many details of his 
office consume his time and energy. 


An Allison Outfit 


will so systematize his work that he will be relieved of the 
many aggravating and time-consuming troubles so com- 
mon in his office practice. It will make his skill more 
effective, thus enabling him to carry on his practice 
more satisfactorily to both himself and patient. 
OUR ILLUSTRATED CATALOG 
SHOWS HOW IT IS DONE. 


W. D. ALLISON CO. 
1007 N. Alabama St., Indianapolis. 


TIOE. 23rd St., New York 
711 Boylston St., Boston 
321 Mint Arcade, 
Phiadelphi 
35 East Randolph St., 
Chica: 
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ESTABLISHED 1879 

































young children. Avoids 


A simple and effective treatment 
for the various affections of the 
bronchi. Especially useful for very 










ng < internal 
medication or may be used with any 


other treatment. 


Indicated in Whooping Cough, 
Croup, Bronchitis, Diphtheria, 
and the bronchial complications in- 


cident to Measles and 
Fever. 


Scarlet 


Vaporized Cresolene relieves 


Asthmatics. 


Laboratory tests have proven 
the destructive effect o vaporized 
Cresolene on Diphtheria bacilli. 


Literature on request. 








Vapo-Cresolene Co. 


180 Fulton St., New York. 
288 St. James St., Montreal, Can. 































Clinical Therapeutics, 


By DUJARDIN-BEAUMETZ, M.D. 








caneiedicsindieennnhiaieeasmt 





Dujardin-Beaumetz is easily chief in 
the field of original therapeutic 
research and in fertility of thera- 
peutic suggestion. This treatise of 
491 pages comprises his lectures on 
the Treatment of Nervous Diseases, 
General Diseases, and Fevers. This 
book will soon be out of print. It 
should be in every well read physi- 
cian’s library. 


$2.00 REDUCED FROM 34.00 


Price Strictly Net Cash with Order. 











E. G. SWIFT, 
Medical Publisher, 
P. O. Box 484, Detroit, Mich. 
European Office: 19 & 20 Gt. Pulteney St., W., London. 


























CHAS. J. TACLIABUE 


NEW YORK 
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MFG. CO. 





P For Sale by. the Trade , 











out effort on your part. 


HE “‘NOSHAKE ”’ clinical case FORCES the 
mercury down in an instant, practically with- 


It is the embodiment of simplicity and extremely easy 
4 of manipulation. There is nothing complicated about 
the construction ; no springs or other delicate parts to 
get out of order. A child can operate it. 





[ QUICK, SIMPLE, 


EASY | 








SEND FOR LITERATURE 





no J 





ae 





When writing to advertisers please mention tle THEraPpeuTIC GAZETTE. 





(30) 
















; 
i 


alt 
——— 




















The Physician of Many Years’ Experience 


Knows that, TO OBTAIN IMMEDIATE RESULTS 
there is no remedy like 


Syr. Hypophios. Co., Fellows 


Many MEDICAL JOURNALS specifically mention this 
Preparation as being of Sterling worth 


TRY IT AND PROVE THESE FACTS 


SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk. 
It can be obtained of Chemists and Pharmacists everywhere. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ from the 
original in composition, in freedom from acid reaction, in -susceptability to the effects of 
oxygen when exposed to light or heat, in the property of retaining the strych- 
nine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the Syrup, 
to write “Syr. Hypophos. Fellows.’’ 

As a further precaution, it is advisable that the syrup should be ordered in the 
original bottles; the distinguishing marks which the bottles (and the wrappers sur- 
rounding them) bear, can then be examined, and the genuineness—or otherwise—of 
the contents thereby proved. 

































































ACH man’s outlook upon life, depending as it 
does upon his point of view, is an important 
feature of his individual make-up. The phy- 

sician, looking out upon life, sees the necessity for 
purity and perfection in those medicinal chemicals 
which are to become the instruments of his skill; and 
we, in the preparation of the N. Y. Q. products, see 
our duty along these same lines and follow it with 
a conscientiousness of purpose that should make a 
direct appeal to him and win, from his sense of fair- 
ness, a full measure of approval and support. 


NEW YORK QUININE AND 
CHEMICAL WORKS, cr. 


QUININE 
MORPHINE 
POTASSIUM IODIDE 
ACETANILIDE 
BISMUTH SUBNIT 
DIACETY L:MORPHIAE 
STRYCHAINE 
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